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TERMS  OF  REFERENCE 

1.  In  this  Order  "Commission"  means  the  Premiers  Commission  on 
Future  Health  Care  for  Albertans. 

2.  There  is  hereby  estabHshed  a  Commission  called  the  "Premiers  Com- 
mission on  Future  Health  Care  for  Albertans." 

3.  (1)     The  Commission  shall  consist  of  the  following  members: 

(a)  Louis  D.  Hyndman,  Q.C.,  Edmonton,  Alberta; 

(b)  Joy  D.  Calkin,  Dean  of  Nursing,  University  of  Calgary; 

(c)  Ruth  L.  Collins-Nakai,  M.D.,  Edmonton,  Alberta; 

(d)  C.  Eugene  Murrant,  Businessman,  Manning,  Alberta; 

(e)  Father  Patrick  B.  O'Byrne,  Calgary,  Alberta; 

(f)  Carol  R.  Snedden,  B.Sc,  Home  Economics,  Medicine  Hat, 
Alberta; 

(g)  William  L.C.  Sturgeon,  Businessman,  Edmonton,  Alberta. 

(2)    The  member  referred  to  in  subsection  (l)(a)  is  hereby  designated 
as  Chairman  of  the  Commission. 
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4.     The  Commission  is  to  conduct  an  inquiry  on  future  health  require- 
ments for  Albertans  with  respect  to  these  general  terms  of  reference: 


( a )  to  examine  changes  in  future  health  requirements  as  they  relate  to 
population  trends,  advances  in  active  treatment  and  preventative 
health  measures,  health  training  and  technology,  types  and  pat- 
terns of  illness,  public  needs  and  expectations,  organization  funding 
structures,  and  such  other  factors  that  may  be  relevant; 

(b)  to  examine  the  roles,  responsibilities  and  expectations  of  individ- 
ual Albertans,  volunteers,  community  agencies,  the  medical  and 
related  health  care  professions,  private  sector  interests,  and  gov- 
ernments in  planning,  delivering  and  funding  future  health  ser- 
vices and  programs; 

(c)  to  examine  incentives  and  mechanisms  to  maintain  the  quality 
and  accessibility  of  health  services;  to  encourage  the  most  innova- 
tive, effective  and  economical  use  of  health  resources  and  to  focus 
on  the  promotion  of  health  and  the  prevention  of  disease;  and 

(d)  to  examine,  comment  on,  and  make  recommendations  on  such 
other  matters  that  the  Commission  may  deem  to  be  relevant. 


5.  The  Commission  shall  report  to  the  Premier  as  quickly  as  possible 
utilizing  such  interim  reports  as  may  be  necessary,  with  a  final  report 
and  recommendations  on  or  before  December  31,  1989. 
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APPLYING  THE  TERMS  OF  REFERENCE 
Introduction 

The  Commission  started  its  task  by  researching  issues  according  to  each  of  the  terms  of 
reference.  A  cubed  matrix  was  devised  to  try  and  show  the  relationships  among  the  terms  of 
reference.  This  way  of  thinking  allowed  the  Commissioners  to  initially  consider  the  issues  in  terms  of 
collective  experience  and  wisdom.  Terms  of  Reference  A  (problem  issues)  and  C  (possible  solutions 
for  issues)  were  the  "issues"  dimension  of  the  cube.  Terms  of  Reference  B  comprised  the  "stakeholders" 
dimension.  The  third  dimension  represented  the  four  major  sections  of  the  health  system  (health 
promotion  and  disease  prevention,  acute  care,  rehabilitation  and  long-term  care). 

Health  System  Components 


In  the  process  of  the  presentations  and  hearings,  many  other  issues  arose.  Each  issue  was  divided 
into  its  "problem"  and  "solution"  component.  From  the  solutions,  the  Commissioners  distilled  the 
characteristics  for  an  "ideal"  health  system  for  the  future.  Next,  we  identified  the  principles  which 
seemed  to  underlie  and  guide  this  ideal  system.  These  principles  were  tested  by  meeting  with  many 
individuals  and  groups  in  both  formal  and  informal  settings.  One  formal  method  was  a  series  of  two 
surveys  which  were  conducted  on  a  total  of  513  Health  Administration  students  primarily  from 
western  Canada  in  1988  and  1989. 

The  Commission  used  the  feedback  from  these  sessions  to  refine  our  principles  for  the  health 
system.  Based  on  these  principles,  we  developed  a  vision  for  the  future  health  of  Albertans.  This 
vision  was  a  holistic  picture  of  what  the  health  system  should  look  like  and  do  in  the  future.  Once  we 
established  our  vision,  we  worked  back  in  time  to  today,  noting  what  events  would  have  to  occur  in 
what  order  and  by  what  time  if  the  vision  was  to  be  realized.  These  events  became  the  basis  for  the 
recommendations. 
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Terms  of  Reference  and  Six  Directions  for  Change 

Following  are  the  Six  Directions  for  Change  presented  in  Volume  I  pages  27  and  28,  and 
Volume  II  pages  6  and  7,  as  they  relate  to  each  of  the  three  specific  Terms  of  Reference.  These 
directions  are  illustrative  of  how  all  of  the  recommendations  can  relate  to  the  Terms  of  Reference. 

Terms  of  Reference 

4(a)  To  examine  changes  in  the  future  health  requirements  as  they  relate  to  population  trends, 
advances  in  active  treatment  and  preventative  health  measures,  health  training  and  technology, 
types  and  patterns  of  illness,  public  needs  and  expectations,  organization  funding  structures,  as 
other  such  factors  that  may  be  relevant. 

Directions  for  Change 

—  appoint  an  Advocate  for  a  Healthy  Alberta 

—  establish  nine  Health  Authorities 

4(b)  To  examine  the  roles,  responsibilities  and  expectations  of  individual  Albertans,  volunteers, 
community  agencies,  the  medical  and  related  health  care  professions,  private  sector  interests, 
and  governments  in  planning,  delivering  and  funding  future  health  services  and  programs. 

Directions  for  Change 

—  establish  a  publicly-accessible  Ethics  Centre 

—  appoint  an  Advocate  for  a  Healthy  Alberta 

—  establish  nine  Health  Authorities 

4(c)  To  examine  incentives  and  mechanisms  to  maintain  the  quality  and  accessibility  of  health 
services;  to  encourage  the  most  innovative  effective  and  economical  use  of  health  resources  and 
to  focus  on  the  promotion  of  health  and  the  prevention  of  disease. 

Directions  for  Change 

—  provide  one  per  cent  more  of  Alberta  Health's  operating  budget  specifically  for  prevention 
and  promotion  programs 

—  establish  an  Alberta  Code  of  Health  and  Environmental  Ethics 

—  explore  the  option  of  providing  a  personalized  funding  system 
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OUR  MISSION  STATEMENT,  PRINCIPLES  AND  ESSENTIALS 

The  Mission  Statement,  Principles  and  Essentials  resulted  from  our  participation  at  public  meetings 
all  over  the  province,  from  information  gained  through  briefs  presented  at  public  hearings,  from 
internal  research  and  from  many  hours  of  discussion  among  Commissioners.  The  Commissioners 
feel  that  these  should  constitute  the  philosophy  and  major  values  of  our  future  health  system.  All 
future  changes  should  be  measured  against  them. 

OUR  MISSION 

is  to  develop  recommendations  that  will  make  Alberta  in  2000  A.D.  and  beyond,  a  province  where: 

Healthy  1.      Each  citizen  has  the  opportunity  to  achieve  quality  of  life  through  "good  health," 

not  only  physically,  but  also  in  the  mental,  spiritual,  social,  ecological  and 
economic  spheres. 

Health  II.     Albertans,  individually  and  within  their  families  and  communities,  play  the 

major  role  in  the  maintenance  and  enhancement  of  their  health. 

Health  Care    III.    Albertans,  with  the  appropriate  assistance  of  others,  have  the  opportunity  to 
attain  or  restore  themselves  to  optimal  health,  or  to  die  with  dignity. 

PRINCIPLES 

People  •  We  believe  in  people  being  the  focus  of  the  health  system. 

Choice  •  We  believe  in  free  and  voluntary  individual  choice,  personal  responsibility  and  duty  to 
others. 

Change  •  We  believe  in  the  inevitability  and  desirability  of  change  and  our  ability  to  manage  change 
to  accomplish  our  purposes. 

Decisions  •  We  believe  in  health  decisions  which  are  most  effective  and  least  intrusive. 

Opportunity  •  We  believe  in  making  the  opportunity  available  to  all  Albertans  to  maximize  their 
own  health. 
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ESSENTIALS 

The  elements  shown  (which  could  also  be  called  ''goals  "  or  "objectives  "  or  "building  blocks  ")  are 
not  in  any  order  of  priority.  In  our  view,  they  are  essential  parts  of  our  future  health  system.  These  are 
important  directions  in  which  we  should  be  going  in  the  health  system. 

Control 

Individuals  will  take  the  responsibility  to  make  or  delegate  all  the  health  care  and  health 
decisions  they  can  because  people  have  significant  differences  and  ideas  about  what  makes  them 
healthy,  and  a  sense  of  control  is  in  itself  health.  We  will  accomplish  this  by  assuring  that  we  all  have 
adequate  knowledge  about  health  and  health  care,  including  most  appropriate/least  intrusive  options, 
assuring  that  standards,  policies,  legislators  and  other  "organizers"  support  us  in  self-determination 
regarding  health  and  health  care,  and  assuring  access  to  health  and  health  care  (recognizing  always 
that  societal  restrictions  may  limit  self-determination). 

Health  Knowledge 

We  intend  to  create  and  make  knowledge  available  to  Albertans  in  order  to  assure  their  control 
of  the  nature  and  amount  of  health  and  health  care  by  identifying  areas  of  knowledge  needed, 
disseminating  it,  and  conducting  ongoing  review  and  evaluation. 

People  ore  the  Core 

We  intend  to  ensure  that  persons,  well  and  unwell,  are  central  to  the  health  system  so  that 
individual  needs  are  best  met  by  recognizing  that  people  have  the  power  ( $  and  knowledge)  to  control 
the  system. 

Environment 

We  intend  to  recognize,  analyze  the  environment  and  act  on  it  in  a  non-destructive  and  balanced 
manner  in  order  to  produce  a  sustainable  environment  for  health  by  encouraging  individual  action 
and  healthy  public  policy. 

Assuring  Access 

We  intend  to  provide  linkages  between  people  and  the  essentials  of  the  health  system  in  order  to 
assure  access  to  the  health  system  by  creating  ways  that  will  allow  people  to  use  the  system  easily. 

Human  Relationships 

We  intend  to  recognize,  analyze,  and  positively  influence  the  role  of  human  relationships  in 
health  care  (in  order  to  contribute  to  the  level  of  health  by  encouraging  supportive  family  and 
community  action  and  healthy  public  policy). 
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Change 

We  intend  to  develop  a  system  that  is  responsive  to  change  so  that  we  can  quickly  re-align 
resources  as  to  areas  of  need  by  designing  a  plan  to  deal  with  change. 

Basic  Needs 

Whereas  we  recognize  that  factors  such  as  (but  not  limited  to)  food,  clothing,  shelter  and 
education  have  significant  impact  on  health,  we  intend  to  ensure  that  these  basic  needs  are  met  by 
increasing  knowledge  of  these  factors  and  health,  by  evaluating  the  extent  of  poverty  in  Alberta,  and 
taking  the  actions  that  are  needed. 

Resources 

Whereas  effective  management  of  human,  financial  and  other  resources  has  an  impact  on  the 
quality  of  our  health  system,  we  intend  to  use  our  human  and  other  resources  efficiently  by  respecting 
and  enhancing  individual  skills  and  abilities  and  encouraging  fair  distribution  of  resources  and 
innovative  ways  of  resource  development  and  by  relegation  to  the  lowest  level  of  authority  that  can 
perform  the  function. 

Our  Future 

We  intend  to  protect  and  invest  in  children's  health  so  that  the  health  system  becomes  sustainable. 
Principles/Beliefs 

We  intend  to  assure  that  there  are  publicly  stated  principles  and  beliefs  about  health  that  ensure 
there  is  a  foundation  upon  which  the  health  system  in  Alberta  is  built  by  creating  a  process  for  writing 
and  regularly  reviewing  these  beliefs. 
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COMMISSION  MEMBERS 


Lou  Hyndman 
Chairman 


Lou  Hyndman,  Q.C.,  a  native  Edmontonian, 
was  born  on  July  1, 1935.  He  received  his  B.A. 
in  1956  and  his  L.L.B.  in  1959,  from  the  Uni- 
versity of  Alberta. 

Mr.  Hyndman  practiced  law  in  Edmonton 
from  1959  to  1971.  Elected  to  the  Alberta  Legis- 
lature in  1967,  he  served  for  five  successive 
terms  until  1986.  He  was  Minister  of  Educa- 
tion 1971-1975,  Minister  of  Federal  and  Inter- 
governmental Affairs  1975-1979,  Government 
House  Leader  1971-1979,  and  Provincial  Treas- 
urer 1979-1986. 

In  addition  to  serving  as  Chief  Commis- 
sioner of  the  Premier  s  Commission  on  Future 
Health  Care  for  Albertans,  he  is  a  senior  part- 
ner of  the  Edmonton  law  firm  of  Field  and 
Field.  As  well,  he  is  a  member  of  the  board  of 
directors  of  a  number  of  Alberta  and  Canadian 
companies. 

He  is  also  a  director  of  the  Goodwill 
Rehabilitation  Association,  the  Alberta  Associ- 
ation for  Children  and  Adults  with  Learning 
Disabilities,  and  The  Boy  Scouts  of  Canada,  and 
headed  up  the  Project  Leadership  fund  raising 
project  for  the  University  of  Alberta. 

Mr.  Hyndman  and  his  wife  Mary  have  two 
sons,  Bruce  and  Peter,  and  a  daughter  Jennifer. 


Alex  McPherson 

Deputy  Commissioner  and 

Executive  Director 


Dr.  Alex  McPherson  was  born  in  Calgary, 
Alberta  on  March  1,  1939  and  lived  in  several 
small  towns  in  Alberta.  He  graduated  from  Ver- 
milion High  School  in  1956  and  received  his 
M.D.  from  the  University  of  Alberta  in  1962. 

Alex  received  his  Ph.D.,  and  specialty 
medical  training  in  Australia  from  1964-69.  He 
joined  the  staff  of  the  Department  of  Medicine 
at  the  University  of  Alberta  as  an  Associate 
Professor  in  1969  and  has  been  a  full  Professor 
since  1977. 

Alex  was  Director  of  Medicine  at  the 
Cross  Cancer  Institute  from  1972-1985.  He  also 
served  as  Deputy  Minister  of  the  Department  of 
Hospitals  and  Medical  Care,  for  the  Alberta 
government  from  September  1985  to  January 
1988. 

His  professional  activities  include  member- 
ship in  a  variety  of  professional  societies.  He  is 
also  a  Fellow  of  the  Canadian,  Australasian,  and 
American  Colleges  of  Physicians.  Alex  played  a 
significant  part  in  patient  research  on  Inter- 
feron in  Alberta  and  is  also  the  author  of  numer- 
ous articles.  He  is  Past-President  of  both  the 
Alberta  and  Canadian  Medical  Associations. 

An  experienced  administrator  and  an  auth- 
ority on  policies,  procedures,  funding  and  man- 
agement in  the  health  care  system.  Dr.  McPherson 
consults  nationally  and  internationally. 

Dr.  McPherson  and  his  wife  Anne  have 
four  children  and  reside  in  Edmonton. 
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Joy  Calkin 
*  Commissioner 


Joy  Calkin  was  born  on  the  7th  of  April, 
1938.  She  received  a  B.Sc.  in  Nursing  at  the 
University  of  Toronto,  an  M.Sc.N.  in  Pediatrics 
at  the  University  of  Wisconsin-Madison  and  a 
Ph.D.  in  Health  Services  Administration  at  the 
University  of  Wisconsin. 

After  working  as  a  staff  nurse  in  Canada, 
and  the  United  Kingdom,  Joy  Calkin  became  a 
Professor  of  Nursing  and  Medicine  in  the  U.S.A. 
For  ten  years  she  worked  as  a  management 
consultant  in  health  care  systems.  From  1985 
until  1989,  she  was  Dean  of  Nursing  at  the 
University  of  Calgary  and  is  currently  Vice  Pres- 
ident (Academic)  &  Provost  Elect.  In  addition 
to  her  role  as  Commissioner,  she  is  involved 
extensively  in  multi-disciplinary  education,  con- 
sultation and  research  in  health  care  focusing 
recently  on  specialization  and  advanced  nursing 
practice.  She  has  trained  and  studied  extensively 
in  children's  health  and  specialized  nursing  of 
children  with  chronic  illnesses  such  as  diabetes. 

Dr.  Calkin  is  a  member  of  many  organiza- 
tions from  Ireland  to  Calgary,  including  nursing 
organizations  such  as  the  Alberta  Association 
of  Registered  Nurses  (AARN ).  Her  professional 
activities  include  work  with  the  American  Soci- 
ety for  Critical  Care  Medicine  on  Cost  Contain- 
ment and  the  American  Association  of  Critical 
Care  Nurses  in  national  study  centre  for  cost- 
effectiveness. 

Perceptive,  humorous  and  well-informed, 
Joy  is  an  excellent  communicator.  She  enjoys 
sharing  her  vast  knowledge  of  the  health  care 
system  and  practical  experience  gained  as  a  nurse, 
educator,  administrator  and  consultant. 


Ruth  Collins-Nokai 
Commissioner 


Dr.  Ruth  Collins-Nakai  was  born  in  Pincher 
Creek,  Alberta  on  March  27, 1949.  She  attended 
school  there  then  proceeded  to  the  University  of 
Alberta  for  undergraduate  studies. 

She  received  her  medical  degree  from  the 
University  of  Alberta  in  1972,  and  pursued  spe- 
cialty and  sub-specialty  post-graduate  training 
at  McGill  University,  the  University  of  Alberta, 
and  at  Harvard  University  in  Boston.  Ruth  joined 
the  staff  of  the  Department  of  Pediatrics  in 
Pediatric  Cardiology  at  the  University  of  Alberta 
in  1977  and  became  a  Professor  of  Pediatrics  in 
1988.  She  was  instrumental  in  forming  the 
Heritage  Pediatric  Cardiology  program  for  north- 
ern and  central  Alberta  and  continues  to  be 
actively  involved  in  teaching  and  developing 
innovative  therapies  in  this  area. 

Dr.  Collins-Nakai  is  a  Past-President  of  the 
Alberta  Medical  Association,  being  the  first 
woman  to  hold  the  office  of  President.  She 
holds  memberships  and  offices  in  numerous 
organizations  including  the  Canadian  Cardio- 
vascular Society,  Canadian  Pediatric  Society, 
Canadian  Medical  Association,  the  American 
Academy  of  Pediatrics,  and  is  a  Governor  for 
the  American  College  of  Cardiology. 

A  zealous  energetic  woman,  Dr.  Collins- 
Nakai  is  deeply  committed  to  her  profession  and 
the  pursuit  of  excellence  in  all  aspects  of  her 
work  including  patient  care,  counselling,  teach- 
ing, and  consulting. 

Dr.  Collins-Nakai  is  married  to  Dr.  S.S. 
(Nick)  Nakai,  an  Edmonton  cardiovascular- 
thoracic  surgeon,  and  they  have  two  children, 
Natasha  and  Sunil. 
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^»  Gene  Murrant 
sir^ito^  Commissioner 


Mr.  C.E.  (Gene)  Murrant  was  born  in 
Camrose,  Alberta,  on  October  16,  1932. 

Since  finishing  high  school,  he  has  been 
owner  and  operator  of  a  private  business,  B  &  G 
Electric  and  Plumbing  Ltd.,  in  Manning,  Alberta. 
Gene's  special  training  includes  certification  as 
a  Master  Electrician,  a  Master  Plumber,  and  a 
Gas  Fitter. 

In  addition  to  managing  his  business,  Mr. 
Murrant  is  Past-President  of  the  Electrical  Con- 
tractors Association  of  Alberta.  He  is  Vice- 
President  of  the  Manning  Board  of  Trade  and  a 
former  trustee  and  Vice-Chairman  of  the  Man- 
ning Hospital  Board.  He  has  also  served  on  the 
Canadian  Hospital  Association  Board  of  Direc- 
tors, and  the  Canadian  Hospital  Association 
Finance  Committee,  and  is  Past-President  of 
the  Alberta  Hospital  Association. 

In  addition  to  his  hospital  related  back- 
ground, Mr.  Murrant  brings  a  small-town,  rural 
flavour  to  the  Premier's  Commission.  He  is  an 
outdoorsman,  whose  hobbies  include  golf,  wind- 
surfing, fishing,  and  down-hill  skiing.  He  is  an 
expert  pilot  and  finds  the  adventurous  hobby  of 
flying  most  practical  for  his  demanding,  day-to- 
day work  schedule. 

Mr.  Murrant  is  married  with  two  children 
and  six  grandchildren. 


Father  Patrick 
^  ^^^^^      Bernard  O'Byrne 
^  4k  Commissioner 


Father  Patrick  Bernard  O'Byrne  was  born 
on  August  22,  1914  in  Calgary,  Alberta. 

After  graduating  from  high  school  in 
Calgary,  he  attended  the  University  of  Toronto's 
Philosophy  Department,  majoring  in  Social 
Affairs  (1932-1936).  After  that,  he  attended  St. 
Augustines  Seminary  for  four  years  in  Toronto. 
Later,  Father  Pat  studied  Social  Work  at  St. 
Louis  University  (1945-1946). 

His  dedicated  community,  family  service 
and  parish  work  have  spanned  almost  fifty  years 
with  the  roots  in  Calgary,  Alberta.  He  was  Assis- 
tant Priest  St.  Mary's,  Calgary  (1940);  Cathohc 
Youth  Association  of  Canada  (1945),  Catholic 
Family  Service  of  Calgary  (1957-1967);  Council 
of  Social  Affairs  (1967-1977);  and  Pastor- 
Claresholm,  Alberta  (1947-1957). 

Father  Pat's  other  special  distinctions 
include  being  the  first  Alberta  Chairman  of  the 
Canadian  Council  of  Children  and  Youth,  Direc- 
tor of  Inter  Faith  Programs,  conciliator  of  the 
Alberta  Board  of  Industrial  Relations,  and  L.L.D, 
University  of  Calgary. 

Father  Pat's  warm,  caring  nature  and  his 
insight,  beliefs  and  experience  with  people  of 
all  walks  of  life  brings  a  special  perspective  to 
the  Commission's  work.  In  addition,  he's  still 
active  in  social  work,  the  Diocese,  and  in  the 
community. 

Father  O'Byrne  has  two  brothers,  Dan 
and  Paul,  and  two  sisters,  Mrs.  Mary  McLean 
and  Mrs.  Margaret  Haun. 
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Carol Snedden 
Commissioner 


A  resident  of  Medicine  Hat  since  1956, 
Mrs.  Carol  Snedden  was  born  in  Southern 
Alberta,  in  Lethbridge,  on  February  19,  1935. 

After  graduating  with  a  B.Sc.  in  Home 
Economics  from  University  of  Alberta  in  1956, 
she  worked  at  the  Defense  Research  Station  in 
Suffield,  Alberta  as  a  Laboratory  Assistant  in 
Physiology  and  Biochemistry  from  1956-1959. 

Carol  has  been  extensively  involved  with 
numerous  associations.  She  has  been  a  member 
of  the  Provincial  Hospitals  and  Medical  Care 
Policy  Advisory  Committee  from  1978-1986; 
Representative  of  the  Medicine  Hat  Regional 
Hospital  Planning  Committee  from  1975  1987; 
a  founding  member  of  the  South  Eastern  Alberta 
Community  Resources  Centre  Board  (1973- 
1977 ).  She  has  also  been  President  of  the  United 
Church  Women,  and  one  of  the  first  two  women 
to  serve  on  a  new  combined  Board  of  Elders. 
Carol's  other  offices  held  include  Vice-President 
of  the  Waterton  Lakes  National  Park  Leasehold- 
ers' Association;  President  of  the  Medicine  Hat 
Ladies  Curling  Club;  President  and  Secretary  of 
the  Medicine  Hat  Kinette  Club;  and  Treasurer 
of  the  Fibre  Arts  Society. 

Very  politically  astute  and  a  hard-working 
dedicated  community  supporter,  Carol  has  been 
generous  with  her  time  and  talents  in  numer- 
ous volunteer  organizations  and  projects. 

She  is  married  to  Dr.  J.M.H.  Snedden, 
with  children  Dr.  Shann  Mayer,  Megan  Fischer, 
Marty  Snedden,  and  Lisa  Mackey.  She  has  one 
granddaughter. 


William  Sturgeon 
Commissioner 


William  (Bill)  L.C.  Sturgeon  was  born  on 
January  15, 1932  in  Meaford,  Ontario.  His  early 
education  was  in  small-town  Ontario,  after  which 
time  he  attended  the  University  of  Western 
Ontario  and  graduated  in  Honours  Business 
Administration.  He  moved  to  Alberta  in  1965 
and  has  since  become  a  confirmed  Westerner. 

From  1965  to  1989  he  owned  Consumer 
Welders  Supplies,  Inc.  Bill  has  served  as  Presi- 
dent and  is  currently  advisor  to  their  manage- 
ment board.  He  has  extensive  training  in  busi- 
ness management,  human  resources,  and  other 
professional  areas.  Bill  was  the  first  Canadian 
President  of  the  International  Welding  Supply 
Association.  Other  involvements  include  being 
a  Trustee  of  the  University  Hospitals  Founda- 
tion and  member  of  the  7  5th  Anniversary  Com- 
mittee of  the  Faculty  of  Medicine,  University  of 
Alberta. 

When  he's  not  sharing  his  expert  business- 
man s  point  of  view  on  the  Commission  s  work 
on  future  health  care.  Bill  keeps  healthy  with  a 
superb  game  of  golf. 

Mr.  Sturgeon  and  his  wife  Jane  have  four 
children  and  three  grandchildren. 
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A  Centre  for  Women,  Planning  Committee 

Access  Network,  The  Alberta  Educational  Communications 

Corporation 
Action  on  Smoking  and  Health 

Ad  Hoc  Committee  on  Guidelines  for  Home  Ventilators 
AIDS  Network  of  Edmonton  Society 
Alberta  Advisory  Council  on  Women's  Issues 
Alberta  Alcohol  and  Drug  Abuse  Commission 
Alberta  Ambulance  Operators  Association 
Alberta  and  North  Synod,  Evangelical  Lutheran  Church  in 
Canada 

The  Alberta  Association  of  Homemaker  Services 
Alberta  Association  of  Midwives 

Alberta  Association  of  Municipal  Districts  &  Counties 

Alberta  Association  of  Naturopathic  Practitioners 

Alberta  Association  of  Optometrists 

Alberta  Association  of  Orthotists  &  Prosthetists 

Alberta  Association  of  Registered  Nurses 

Alberta  Association  of  Registered  Occupational  Therapists 

Alberta  Association  of  Social  Workers 

Alberta  Association  on  Gerontology 

Alberta  Cancer  Board 

Alberta  Catholic  Hospitals  Foundation 

Alberta  Children's  Hospital  Child  Health  Centre,  Calgary 

Alberta  Coalition  for  Universal  Health  Care 

Alberta  College  of  Remedial  Herbalists  Association 

Alberta  Community  Health  Nurses  Society 

Alberta  Council  on  Aging 

Alberta  Dental  Association 

Alberta  Dental  Hygienists'  Association 

Alberta  Drug  Review  and  Utilization  Group 

Alberta  East  Central  Health  Unit 

Alberta  Education 

Alberta  Federation  of  Labour  Workers  Health  Centre 
Alberta  Foundation  for  Nursing  Research 
Alberta  Friends  of  Schizophrenics 

Alberta  Gerontological  Nurses  Association,  Central  District 
Alberta  Guild  of  Ophthalmic  Dispensers 
Alberta  Health 

Alberta  Health  Disciplines  Board 

Alberta  Heart  and  Stroke  Foundation 

Alberta  Heritage  Foundation  for  Medical  Research 

Alberta  Hospital  Association 

Alberta  Interfaith  Coalition  on  Aging 

Alberta  Law  Reform  Institute 

Alberta  Long  Term  Care  Association 

Alberta  Massage  Therapists  Association 

Alberta  Medical  Association 

Alberta  Mental  Health  Nurses  Interest  Group 

Alberta  Midwifery  Task  Force 

Alberta  Migraine  Assistance  Association 

Alberta  Multicultural  Commission 

Alberta  Nursing  Education  Administrators 

Alberta  Occupational  Health  and  Safety  Council 

Alberta  Occupational  Health  Society,  Public  Policy  Committee 

Alberta  Palliative  Care  Network 

Alberta  Pastoral  Care  Association 

Alberta  Pharmaceutical  Association 

Alberta  Physiatry  Association 

Alberta  Physiotherapy  Association 

Alberta  Podiatry  Association 

Alberta  Public  Health  Association 

Alberta  Recreation  and  Parks 

Alberta  Registered  Dietitians  Association 

Alberta  Retired  Public  Employees  Society 

Alberta  Roman  Catholic  Bishops'  Conference 

Alberta  School  Trustees'  Association 

Alberta  Senior  Citizens'  Homes  Association 

Alberta  Seniors  Dental  Plan  Committee 

Alberta  Society  of  Orthopaedic  Surgeons 


Alberta  Society  of  Public  Health  Dentists 
Alberta  Society  of  the  Friends  of  Medicare 
Alberta  Status  of  Women  Action  Committee  (Edmonton 

Working  Women) 
Alberta  Teachers"  Association 
Alberta  Union  of  Provincial  Employees 
Alberta  Union  of  Provincial  Employees,  Local  002 
Alberta  Urban  Municipalities  Association 
Alberta  Women's  Institute 
Alzheimer  Society  of  Edmonton 

Amyotrophic  Lateral  Sclerosis  Society  of  Alberta,  Northern 
Alberta  Chapter 

Association  for  Residence  Maintenance  for  Seniors 
Association  for  Shared  Childbirth 

Association  of  Salvadoran  Refugee  Doctors  of  Alberta 

Astra  Pharma  Inc. 

Athabasca  Health  Unit 

Banff  Planned  Parenthood 

Baptist  Committee  on  Public  Life 

Bethany  Care  Centre  Calgary 

Bethany  Nursing  Home  and  Auxiliary  Hospital,  Camrose 

Big  Country  Health  Unit 

Blackfalds  Cheemo  Club 

Blue  Cross 

Bow  Cliff  Seniors 

Bow  Island  Health  Centre  Auxiliary 

Bow  Island  Health  Centre  Board 

Bow  Island  Health  Centre,  Nursing  Administration 

Bow  Island  Health  Centre,  Staff  Nurses 

Bowlen  Technical  Management  Services 

Boyle-McCauley  Health  Centre 

Brooks  Health  Centre 

Calgary  Area  Hospital  Advisory  Council 

Calgary  Association  of  Self  Help 

Calgary  Birth  Control  Association 

Calgary  Board  of  Health 

Calgary  Chamber  of  Commerce 

Calgary  District  Hospital  Group,  Board  of  Trustees 

Calgary  Hospitals'  Development  Association 

Calgary  Orthotic-Prosthetic  Services  Ltd. 

Calgary  Regional  Mental  Health  Council 

Calgary  Regional  Psychiatric  Services  Planning  Committee 

Calgary  Roman  Catholic  Separate  School  District  I/Further 

Education  Centre 
Camp  He  Ho  Ha,  Board  of  Directors 
Camrose  and  District  Retired  Teachers'  Association 
Canadian  Bar  Association,  Alberta  Branch,  Health  Law  Section 
Canadian  Bar  Association,  Alberta  Branch,  Special  Project 

Committee 

Canadian  College  of  Health  Service  Executives,  The  Alberta 
Chapters 

Canadian  Council  of  the  Blind,  Medicine  Hat  Club 
Canadian  Diabetes  Association,  Alberta  Division 
Canadian  Distance  Learning  Development  Centre 
Canadian  Drug  Manufacturers  Association 
Canadian  Institute  of  Public  Health  Inspectors,  Alberta  Branch 
Canadian  Mental  Health  Association,  Alberta  Division 
Canadian  Mental  Health  Association,  Alberta  South  Central 

Region,  1988 
Canadian  Organization  of  Small  Business,  Inc. 

In  Co-operation  with  Dr.  John  W.  Markham 
Canadian  Parks/Recreation  Association 
Canadian  Red  Cross  Society 

Canadian  Society  for  the  Prevention  of  Cruelty  to  Children 
Canadian  Society  of  Hospital  Pharmacists,  Alberta  Branch 
Canadian  Tax  Foundation 

Canadian  Union  of  Public  Employees  (Alberta  Division) 

Catholic  Health  Association  of  Alberta 

Catholic  Women's  League  of  Canada 

Central  Alberta  Psychiatric  Planning  Committee 
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Central  Northeast  Edmonton  Hospital  Committee 
Cerebral  Palsy  Association  In  Alberta 
Charles  Camsell  Provincial  General  Hospital 
Chase  and  District  Health  Society,  Chase,  B.C. 
Child  and  Adolescent  Services  Association,  Parents'  Support 
Group 

Chinese  Medicine  and  Acupuncture  Association  of  Canada 
Chinook  Health  Unit  Board 

Chiropractic  Patients  Association  of  Alberta,  Edmonton  Branch 

City  of  Edmonton,  Social  Services  Advisory  Committee 

City  of  Lethbridge  Health  Unit 

City  of  Medicine  Hat,  Day  Care  Services 

Claresholm  General  Hospital  District  No.  24 

College  of  Chiropractors  of  Alberta 

College  of  Family  Physicians  of  Canada,  Alberta  Chapter 
College  of  Physical  Therapists  of  Alberta 
College  of  Physicians  and  Surgeons  of  Alberta 
Community  Resource  Centre,  Medicine  Hat 
Consumers'  Association  of  Canada  (Alberta) 
Council  of  Teaching  Hospitals  of  Alberta 
Denturist  Society  of  Alberta 
Drumheller  Health  Unit  Board 
Easter  Seal  Ability  Council 

Edmonton  &  District  Nursing  Administrators  Committee 
Edmonton  and  Rural  Auxiliary  Hospital  and  Nursing  Home 

District  No.  24 
Edmonton  and  Rural  Auxiliary  Hospital  and  Nursing  Home 

District  No.  24  Central  Assessment  and  Placement  Service 
Edmonton  Area  Hospital  Fund  Development  Representatives 
Edmonton  Board  of  Health 

Edmonton  Board  of  Health  Staff  Nurses  Association 
Edmonton  Hard  of  Hearing  Association  for  Adults 
Edmonton  Nursing  Services 

Edmonton  Psychiatric  Services  Planning  Committee 
Edmonton  Regional  Mental  Health  Council 
Edmonton  Social  Planning  Council 

Edmonton  Vaginal  Birth  after  Cesarean  Support  Association 
Executive  Nurses  Association  of  Alberta 
Extendicare  Health  Services  Inc. 
Extendicare/Leduc 

Family  and  Community  Support  Services  Association  of  Alberta 
Family  and  Community  Support  Services,  Athabasca  and  Area 
Family  and  Community  Support  Services,  City  of  Drumheller 
Family  and  Community  Support  Services,  City  of  Medicine  Hat 

Advisory  Board 
Family  and  Community  Support  Services,  Lacombe  and  District 
Family  and  Community  Support  Services,  Spruce  Grove 
Family  and  Community  Support  Services,  'Vegreville 
Federation  des  Femmes  Canadiennes  Francaises,  Section  de 

St.  Isidore 

Federation  of  Medical  "Women  of  Canada 

Federation  of  Medical  "Women,  Alberta  Chapter  (Calgary) 

Foothills  Health  Consultants 

Foothills  Provincial  General  Hospital,  Board  of  Management 

Fort  McMurray  Personal  Support  Network 

Fort  McMurray  Regional  Hospital  Foundation 

Fort  Saskatchewan  General  Hospital  Board 

Fort  Saskatchewan  Seniors  Advisory  Board 

Four  "Worlds  Health  Promotion  Program 

Freedom  From  Fear  Foundation  in  Alberta 

Galahad  Health  Care  Centre 

Galahad  Health  Care  Centre  Nurses  and  Nursing  Assistants 

General  Hospital  (Grey  Nuns)  of  Edmonton 

Gimbel  Eye  Centre,  Calgary 

Glenrose  Rehabilitation  Hospital 

Good  Samaritan  Society,  Edmonton 

Goodwill  Rehabilitation  Services  of  Alberta 

Grant  MacEwan  Community  College,  Social  Policy  Class 

Hanna  &  District  Mental  Health  Council 

Head  Injured  Re-learning  Society  (Calgary) 


Health  Action  Network  Society 

Health  Sciences  Association  of  Alberta 

Health  Unit  Association  of  Alberta 

Healthy  City  Association,  Calgary 

Heart  Health  Task  Committee 

High  River  and  Auxiliary  General  Hospital  and 

Nursing  Home  District  No.  11 
Hinton  General  Hospital 
Holistic  Health  Promotion  Group 
Holistic  Nursing  Interest  Group  of  Calgary 
Hospital  Occupational  Health  Nurses 
Income  Security  Action  Committee 
Independent  Physical  Therapists  of  Alberta 
Indian  Association  of  Alberta 
Institute  for  Health  Care  Facilities  of  the  Future 
Insurance  Bureau  of  Canada 
Kerby  Centre 

Kopsicum  Health  &  "Vitality  Centre 

La  Crete  and  Area  Concerned  Citizens  Group 

Learning  Disabilities  Association  of  Alberta 

Leduc  Senior  Citizen  Steering  Committee 

Leduc-Strathcona  Health  Unit 

Lethbridge  &  District  Pro-Life  Association 

Lethbridge  Housing  Authority 

Lethbridge  Interagency  Group  Concerned  with  Gaps  in 

Services  to  Brain-injured 
Lethbridge  Regional  Mental  Health  Council 
Little  Bow  Auxiliary  Hospital  District  No.  25 
Lloydminster  Hospital 

Long-term  Care  Our  Concern  Group  of  Fort  McMurray 
Manufactured  Housing  Association  Alberta  and  Saskatchewan 
Medicine  Hat  Medications  Awareness  Committee 
Medicine  Hat  Regional  Hospital,  Board  of  Directors 
Medicine  Hat  Regional  Mental  Health  Council 
Mental  Health  Hospital  Board,  Alberta  Hospital  Edmonton 
Mental  Health  Hospital  Board,  Alberta  Hospital  Ponoka 
Minburn-"Vermilion  Health  Unit 
Misericordia  Hospital 

Mount  "View  Health  Unit  Board  and  Staff 

Muscular  Dystrophy  Association  of  Canada 

National  Council  of  "Welfare 

Native  Council  of  Canada 

Needs  of  the  Elderly  Planning  Committee 

Newell  Community  Action  Group 

Non-prescription  Drug  Manufacturers  Association  of  Canada 

Northern  Alberta  Children's  Hospital  Board 

Northern  Alberta  Development  Council 

Northern  Alberta  Health  Libraries  Association 

Northern  Alberta  Institute  of  Technology 

Northwestern  Health  and  Social  Services,  Board  of  Directors 

Occupational  Health  Nurses,  Central  Alberta  Chapter 

Occupational  Health  Physicians  of  Edmonton 

Olds  General  and  Auxiliary  Hospital  and  Nursing  Home 

District  No.  26 
Ophthalmological  Society  of  Alberta 
Our  Lady's  Hospital,  Vilna 
Palliative  Care  Regional  Council 

Parent  Resources  Institute  for  Drug  Education  of  Calgary 
Peace  River  Health  Unit  No.  21 

Pharmaceutical  Manufacturers  Association  of  Canada 

Physician  Payment  Review  Commission,  LInited  States 

Planned  Parenthood  Alberta 

Planned  Parenthood  Association  of  Edmonton 

Premier's  Council  on  the  Status  of  Persons  with  Disabilities 

Primary  Health  Care  Interest  Group 

Professional  Association  of  Internes  and  Residents  of  Alberta 
Professional  Care  Services  Ltd. 

Professional  Council  of  Registered  Nursing  Assistants 
Provincial  Committee  of  Community  Health  Nursing 
Administrators 
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Provincial  Mental  Health  Advisory  Council 

Provincial  Senior  Citizens  Advisory  Council 

Psychologists  Association  of  Alberta 

Public  Health  Advisory  and  Appeal  Board 

Public  Utilities  Board 

R.J. A.  Medicentres  Canada  Inc. 

Recreation,  Parks  and  Wildlife  Foundation 

Red  Deer  Regional  Health  Unit  Board 

Red  Deer  Regional  Hospital  Centre 

Red  Deer  Regional  Mental  Health  Advisory  Council 

Regional  Day  Center  Society  of  Edmonton,  Adult 

Development  Centre 
Registered  Nursing  Assistants,  Daysland  Chapter 
Registered  Psychiatric  Nurses'  Association  of  Alberta 
Residents  of  Salem  Manor  Nursing  Home,  Leduc,  Alberta 
Respiratory  Suppliers"  Association  of  Alberta 
Royal  Alexandra  Hospitals 

Royal  Canadian  Legion,  Medicine  Hat,  Senior  Citizen 

Housing  Committee 
Rural  Health  Care  Association  of  Alberta 
Salvation  Army  Calgary  Grace  Hospital  Women's  Health  Centre 
Senior  Citizens'  Central  Council  of  Calgary 
Sikh  Federation  of  Edmonton 
Sisters  of  Charity  (Grey  Nuns)  of  Alberta 
Sleep  Apnea  Society  of  Canada,  Calgary  Chapter 
Society  for  the  Retired  and  Semi-Retired 
Society  of  Alberta  Medical  Officers  of  Health 
Society  of  Co-ordinated  Home  Care  Program  Administrators 

of  Alberta 

Society  of  Community  Health  Nursing  Supervisors 

Society  of  Remedial  Masseurs  and  Physical  Therapists 

Sonshine  Centre 

South  Peace  Health  Unit  Board 

Southeastern  Alberta  Community  Resource  Centre 

Southeastern  Alberta  Health  Unit 

Southeastern  Alberta  Regional  Psychiatric  Planning  Committee 

Southern  Alberta  Institute  of  Technology 

Southern  Alberta  Self-Help  Association 

Southern  Rural  Health  Care  Committee 

Southland  Nursing  Home 

Speech  and  Hearing  Association  of  Alberta 

St.  Albert  Association  for  the  Handicapped 

St.  John  Ambulance,  Alberta  Provincial  Headquarters 

St.  Joseph's  Hospital  Staff 

St.  Mary's  Health  Care  Centre,  Trochu 

St.  Mary's  Hospital,  Camrose 

St.  Paul  Regional  Psychiatric  Services,  Planning  Committee 
Staff  Nurses  Association,  Alberta  East  Central  Health 

Unit  No.  10 
Staff  Nurses  Association  of  Alberta 
Stony  Plain-Lac  Ste.  Anne  Health  Unit 
Sturgeon  Health  Unit 

Suicide  Prevention  Provincial  Advisory  Committee 

Summer  "Village  of  Whispering  Hills 

Taber  and  District  Health  Care  Complex 

Teen-Aid  of  Edmonton  District  Association 

Therapeutic  Touch  Support  Group 

Turner  Valley  General  and  Auxiliary  Hospital  and 

Nursing  Home  District  No.  66 
Unisys  Canada  Health  Care  Services  Centre 
United  Church  of  Canada,  Alberta  and  Northwest  Conference 
University  Hospitals  Foundation 
University  of  Alberta 
University  of  Alberta  Hospitals 
University  of  Alberta,  Centre  for  Gerontology 
University  of  Alberta,  Department  of  Anthropology,  Project 

for  the  Study  of  Traditional  Healing  Practices 
University  of  Alberta,  Department  of  Education  Foundations 
University  of  Alberta,  Department  of  Sociology,  Population 

Research  Laboratory 


University  of  Alberta,  Faculty  of  Dentistry 
University  of  Alberta,  Faculty  of  Education 
University  of  Alberta,  Faculty  of  Home  Economics 

(Department  of  Foods  and  Nutrition) 
University  of  Alberta,  Faculty  of  Medicine 
University  of  Alberta,  Faculty  of  Medicine,  Misericordia 

Family  Clinic 
University  of  Alberta,  Faculty  of  Nursing 
University  of  Alberta,  Faculty  of  Pharmacy  and  Pharmaceutical 

Sciences 

University  of  Alberta,  Faculty  of  Physical  Education  and 
Recreation 

University  of  Alberta,  Faculty  of  Rehabilitation  Medicine 

University  of  Alberta,  Health  Law  Institute 

University  of  Alberta,  Health  Services  Alumni  Association 

University  of  Alberta,  Injury  Awareness  and  Prevention  Centre 

University  of  Alberta,  Western  Centre  for  Economic  Research 

University  of  Calgary,  Faculty  of  Medicine 

University  of  Calgary,  Faculty  of  Social  Welfare 

Vegreville  Auxiliary  Hospital  &  Nursing  Home 

Vegreville  Health  Unit 

Victorian  Order  of  Nurses  for  Alberta 

Vulcan  General  Hospital  and  Nursing  Home  District  No.  19 

Weight  Watchers  of  Alberta  Ltd. 

Weight  Watchers  of  Saskatchewan  Ltd. 

Wetaskiwin  Hospital  District 

Wetoka  Health  Unit  Board 

William  Roper  Hull  Child  and  Family  Services 

Willow  Creek-Claresholm  Auxiliary  Hospital  and 

Nursing  Home  District  No.  4 
Women  of  Unifarm 

Workers'  Compensation  Board  of  Alberta 

Working  Committee  of  the  Coalition  for  Access  to  Abortion 

YWCA  Board  of  Directors,  Edmonton 

YWCA  Social  Issues  Committee,  Calgary 
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THE  COMMISSION'S  PROCESS 


1.0    THE  OVERALL  PROCESS 

On  December  17, 1987,  Premier  Getty  announced  the  establishment  of  the  Premier  s  Commis- 
sion on  Future  Health  Care  for  Albertans.  A  copy  of  the  Order  in  Council  outlining  the  membership 
and  Terms  of  Reference  for  the  Commissions  task  is  reproduced  on  page  3.  In  late  December  and 
early  January,  1988,  the  Commission  hired  senior  staff  and  established  an  office  in  Edmonton.  At 
press  time  the  total  staff  complement  was  20.  A  listing  of  staff  and  consultants  (past  and  present) 
is  presented  on  page  13. 

At  its  first  meeting  in  Calgary,  on  January  20,  1988,  Commission  members  discussed  their 
visions  for  a  preferred  health  future  and  established  a  plan  for  conducting  its  business  to  the  end  of 
December,  1989.  Including  the  January  20,  1988  meeting,  the  Commission  officially  met  over  45 
times.  In  addition.  Commissioners  attended  four  planning  sessions  of  4  -  5  days  duration. 

All  told,  the  Commission  went  through  about  nine  phases  from  the  initiation  in  January  1988 
through  to  reporting  to  the  Premier  in  December  1989.  In  reality,  these  phases  blended  into  each 
other;  however,  briefly  they  were  as  follows: 

Introduction  (January  -  February  1988) 

During  this  introductory  period,  the  Commissioners  reviewed  the  major  health  reports  (eg. 
Hall  Commission  Report,  Evans  Report,  Podborsky  Report,  Watson  Report,  Lalonde  Report,  Epp 
Report).  They  also  notified  the  major  health  organizations  in  the  province  and  invited  them  to  present 
to  the  Commission  in  the  Fall. 

Interim  Report  on  Nurses  (February  -  June  1988) 

After  the  nurses'  strike,  the  Premier  requested  the  Commission  to  study  the  underlying  causes 
of  the  strike  and  make  recommendations.  During  this  phase,  the  Commission  went  through  a  cycle  of 
listening,  researching,  integrating  information,  formulating  recommendations  and  composing  and 
publishing  a  report. 

Creating  a  Vision  (June  -  July  1988) 

Returning  to  their  original  mandate,  the  Commissioners  met  at  the  end  of  June  to  develop  a  pre- 
liminary vision  for  the  future  health  system. 

Listening  (June  -  November  1988) 

The  Commissioners  started  this  phase  by  arranging  townhall  meetings  throughout  the  province 
to  listen  to  citizens  -  both  consumers  and  providers  of  the  health  system.  They  also  held  public 
hearings  where  they  listened  to  presentations  made  by  sixty-eight  major  organizations  in  the  health 
and  health  care  systems. 

In  September,  the  Commissioners  sent  out  the  first  newsletter  which  described  their  initial 
Mission  and  Principles  for  the  health  system  and  requested  feedback. 
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Research  (September  1988  -  January  1989) 

The  Commission  divided  itself  into  three  working  committees:  one  to  focus  on  promotion  of 
health  and  prevention  of  disease  and  injury ;  one  on  acute  care;  and  one  on  rehabilitation  and  long-term 
care.  A  research  advisor  was  assigned  to  each  committee  to  develop  papers  based  on  literature  reviews 
of  specific  topics  and  issues.  During  this  phase,  the  research  focused  mainly  on  what  was,  what  is,  and 
what  would  be  if  the  current  health  and  health  care  systems  continued  as  they  are  today,  and  still  try  to 
meet  the  changes  forecasted  for  the  year  2000  and  beyond. 

In  November,  the  second  newsletter  was  mailed  which  outlined  the  process  and  progress  of  the 
Commission. 

On  December  12, 1988  the  Commission  co-sponsored  a  consultation  on  rehabilitation  and  long- 
term  care  with  the  Premier  s  Council  on  the  Status  of  Persons  with  Disabilities.  This  consultation 
was  attended  by  approximately  60  consumers  and  60  providers. 

In  January,  the  Promotion  and  Prevention  Committee  sponsored  a  consultation  on  a  Healthier 
Alberta.  During  this  retreat,  provincial,  national,  and  international  experts  were  invited  to  discuss 
ways  in  which  Alberta  could  develop  into  a  healthier  province  through  enhanced  programming  in 
health  promotion  and  the  prevention  of  injury  and  disease. 

Integration  (January  1989  -  March  1989) 

During  this  time  period,  the  Commissioners  tried  to  integrate  the  literature  research,  and  input 
from  the  citizens,  consumers,  providers,  experts,  and  organizations  that  supplied  us  with  informa- 
tion. The  Commissioners  identified  the  major  issues  and  concerns  and  tested  them  against  the  vision 
they  had  developed.  From  this,  they  developed  a  number  of  "could  be"  scenarios  and,  finally,  decided 
on  a  preferred  or  "should  be"  future.  The  principles  were  simplified  and  the  essential  components  of 
this  preferred  future  identified. 

The  third  newsletter  "What  You Ve  Said"  which  summarized  the  townhall  meetings  and 
presentations  made  to  the  Commission  was  distributed  at  the  end  of  February. 

Testing  (March  1989  -  June  1989) 

The  Commissioners  developed  an  initial  transformational  plan;  a  plan  describing  how  they 
could  achieve  this  vision  starting  from  today.  They  started  testing  their  information  and  conclusions 
by  meeting  with  a  variety  of  groups  and  attending  a  number  of  meetings  and  conferences. 

In  April,  the  Commissioners  also  hosted  an  interprovincial  conference.  During  this  conference, 
they  tested  their  vision  and  ideas  with  those  who  had  gone  through  this  process  in  their  own  provinces 
or  on  a  national  basis. 

In  May,  the  Commissioners  co-sponsored  with  five  other  organizations  a  Strategic  Forum  on 
Mental  Health.  Of  the  approximately  100  participants,  half  were  consumers  and  half  were  providers. 
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Re-Integration  (July  1989  -  September  1989) 

Having  tested  their  vision,  principles,  and  essential  components,  and  the  major  directions  for 
change  with  a  variety  of  groups,  the  Commission  re-integrated  this  information  and  used  it  as  the 
basis  for  their  recommendations. 

Composing  the  Reports  (September  1989  -  December  1989) 

The  Commissioners  then  refined  their  recommendations  including  target  dates  for  implementa- 
tion whenever  appropriate.  They  were  striving  to  make  their  recommendations  practical,  sensible, 
meaningful,  evolutionary,  and  visionary  as  they  developed  both  the  video  and  written  reports. 

2.0   PROJECT  RESEARCH 

2.1    INVENTORY  OF  APPROACHES 

INTRODUCTION 

In  preparation  of  this  report,  the  Commission  used  several  approaches  to  collect  data  and 
solicit  views  from  the  public  on  a  preferred  future  for  health  in  Alberta.  All  activities  were 
complementary: 

—  literature  search  to  determine  the  latest  issues  around  the  world; 

—  research  studies  to  test  views  of  the  Commissioners  on  particular  issues; 

—  public  involvement  through  Town  Hall  meetings,  submissions  by  telephone  and  in 
writing;  and 

—  health  care  provider  involvement  through  public  hearings,  written  submissions  and 
meetings  by  appointment. 

DOCUMENTATION 

Using  the  Terms  of  Reference  provided  by  the  Premier,  the  Commission  undertook  an 
extensive  research  program  using  primarily  Alberta  researchers.  One  of  the  first  activities  was  a 
review  of  local,  national  and  international  literature  in  the  health  care  field.  In  addition,  various 
individuals  were  engaged  in  preparing  working  papers  on  various  topics  including: 

Long-term  Issues 

1.  Long-term  Issues  —  Research  Advisor:  Lorne  Dick 

2.  A  Brief  Review  of  the  Responses  to  the  Mirosh  Report  —  Research  Advisor:  Lorne  Dick 

3.  Housing  Alternatives  —  Research  Advisor:  Lorne  Dick 

4.  Single  Entry:  Its  Importance  to  the  Future  of  Long-term  Care  — 
Research  Advisor:  Heather  MacLean 

5.  Cost  Benefit:  Long-term  Care  Facilities,  Home  Care  and  Direct  Payment  Alternatives  — 
Research  Advisor:  Heather  MacLean 
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Rehabilitation  and  Long-term  Care 

1.  Consultation  on  Rehabilitation  and  Long-term  Care,  Finding  Alternatives  that  Foster 
Health,  Personal  Control  and  Responsibility  and  Community  Participation,  December  12, 
1988,  Sheraton  Cavalier  Hotel,  Calgary,  Alberta;  Prepared  by:  Nancy  J.  Marlett,  in 
association  with  Heather  MacLean,  Dr.  Fran  Vargo,  Dr.  Martha  Piper,  Dr.  Aldred 
Neufeldt,  Bette  Lou  Smathers,  Helen  Cumming  Norton,  Dr.  Roy  L  Brown,  E.  Anne 
Hughson  and  the  participants  of  the  consultation. 

Acute  Care 

1.  Health  Care  System  Organization  Concepts  for  Consideration  —  Dr.  CoUins-Nakai, 
Mr.  Bill  Sturgeon 

2.  Paying  the  Health  Care  Bill  —  Research  Advisor:  Antoinette  Alleyne 

3.  Paying  the  Hospitals  —  Research  Advisor:  Antoinette  Alleyne 

4.  Paying  for  Physician  Services  —  Research  Advisor:  Antoinette  Alleyne 

5.  The  Health  Maintenance  Concept  Applied  to  Alberta  — 
Research  Advisor:  Antoinette  Alleyne 

6.  A  Working  Paper  on  Ambulance  Services  in  Alberta  — 
Research  Advisor:  Antoinette  Alleyne 

Health  Promotion  and  Prevention 

1.  "PARTICIPACTION"  -  Background  and  Effectiveness  - 
Senior  Research  Advisor:  Habib  Fatoo,  Ph.D. 

2.  Smoking  -  Prevalence,  Programs  and  Policies  — 
Senior  Research  Advisor:  Habib  Fatoo,  Ph.D. 

3.  Synopsis  of  Career  and  Life  Management  20  —  Research  Advisor:  Antoinette  Alleyne 
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4.  Public  Policy  in  Relation  to  Preventative  Health  —  Malcolm  C.  Brown,  Ph.D.,  Professor 
of  Economics,  The  University  of  Calgary,  March  1989 

5.  Current  Health  Promotion  Activities  in  Alberta  —  A  working  paper  prepared  by 
Chan  Durrant  Communications  Ltd.,  December  15,  1988 

6.  Assessment  of  Innovative  Health  Promotion  Programs  —  A  working  paper  prepared  by 
Chan  Durrant  Communications  Ltd.,  December  15,  1988 

7.  Current  Knowledge,  Skills  and  Health  Practices  of  Albertans  — 
RPM  Planning  Associates  Limited,  January  1989 

8.  Health  Status  of  Albertans  —  RPM  Planning  Associates  Limited,  January  1989 

9.  Dollars  Following  the  Individual:  Recommendations  Affecting  the  Future  of  Health  Care 
of  Albertans  —  Research  Advisor:  Heather  MacLean 

10.  The  Premiers  Commission  on  Future  Health  Care  for  Albertans:  "Healthier  Alberta: 
Developing  a  Health  Promotion  Agenda  for  Albertans."  Final  Report  —  George  B.  Cuff  & 
Associates  Ltd.,  Management  Consultants,  March  1989 

Miscellaneous 

1.  Survey  of  Health  Professionals  A  Pilot  Study,  September  26,  1989  — 
Ted  Weiden  and  Associates  Ltd. 

2.  Comparative  Summary  of  Issues  and  Concerns  Based  on  Summary  of  Public  Hearing  and 
Submissions,  The  Nova  Scotia  Royal  Commission  on  Health  Care  and  The  Premiers 
Commission  on  Future  Health  Care  for  Albertans  — 

Senior  Research  Advisor:  Habib  Fatoo,  Ph.D. 

3.  Ethics  and  Patients'  Rights  —  Research  Advisor:  Antoinette  Alleyne 

4.  The  Cost  of  Producing  Health  Care  Personnel  in  Alberta  —  Research  Advisor:  Lome  Dick 

5.  Review  of  the  Report  of  the  Task  Force  on  the  Workers'  Compensation  Board,  November  7, 
1988,  Chairman  Vern  Millard  —  Research  Advisor:  Antoinette  Alleyne 

6.  An  Overview  of  the  Major  Economic  Trends  in  the  Alberta  Ecomony  1971  to  1987  — 
Richard  H.M.  Plain,  Ph.D.  (Economics) 

7.  Medical  Service  Expenditures  and  Utilization  in  Alberta  (1970  -  1987)  — 
Richard  H.M.  Plain,  Ph.D.  (Economics) 

8.  Medical  Services  Utilization  and  Expenditure  in  Alberta:  The  Projections  1988  -  2000  — 
Richard  H.M.  Plain,  Ph.D.  (Economics) 
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9.  Mental  Illness  and  Social  Problems  —  C.A.  Roberts,  Ph.D.  and  Gus  Thompson,  Ph.D. 

10.  Mental  Health  in  Alberta  I:  Philosophical  Issues  — 
A.H.  Thompson,  Ph.D.  and  C.A.  Roberts,  Ph.D. 

Mental  Health  in  Alberta  II:  The  Present  Mental  Health  Care  System 
A.H.  Thompson,  Ph.D.  and  C.A.  Roberts,  Ph.D. 

Mental  Health  in  Alberta  III:  Mental  Health  Promotion  and  Innovative  Strategies  — 
A.H.  Thompson,  Ph.D.  and  C.A.  Roberts,  Ph.D. 

11.  A  Nordic  Perspective  on  Health  Care  —  Suzanne  Clark 

12.  Summary  of  Native  Health  Issues  —  Senior  Research  Advisor:  Habib  Fatoo,  Ph.D. 

13.  Consistency  of  the  Commission's  Principles  with  the  Principles  Articulated  in  the  Caring 
and  Responsibility  -  Preliminary  Paper  —  Senior  Research  Advisor:  Habib  Fatoo,  Ph.D. 

14.  Future  Directions  for  Health  Care  Services:  Summary  of  Follow  up  Actions  — 
Senior  Research  Advisor:  Habib  Fatoo,  Ph.D. 

15.  The  National  Strategic  Framework  for  Information  Management  in  England  — 
Senior  Research  Advisor:  Habib  Fatoo,  Ph.D. 

16.  Alberta  Health  Report  Card  —  Senior  Research  Advisor:  Habib  Fatoo,  Ph.D. 

17.  Utility  Rate  Regulation:  Its  Applicability  to  Health  Care  — 
Senior  Research  Advisor:  Habib  Fatoo,  Ph.D. 

18.  Alternative  Therapies:  A  working  paper  developed  for  The  Premier's  Commission  on 
Future  Health  Care  for  Albertans,  July  1988  —  Sharon  J.  Matthias 

In  addition  to  the  research  papers,  documentation  retained  by  the  Commission  includes  all 
submissions  and  correspondence  from  Alberta  and  across  Canada.  Submissions  were  received 
by  mail,  delivered  in  person,  delivered  in  public  hearings,  by  toll  free  telephone  line,  site  visits, 
and  attendance  by  Commissioners  and  staff  at  many  meetings  and  conferences. 


All  submission  files  and  related  administrative  files  will  be  available  for  viewing  at  the 
Public  Archives  after  the  Commission  offices  are  closed  on  March  31,  1990. 
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PUBLIC  HEARINGS 

In  February,  1988,  the  Commission  asked  for  submissions  from  province-wide  groups  and 
organizations.  Sixty-eight  of  those  organizations  presented  briefs  at  the  PubHc  Hearings  held  in 
Edmonton  in  the  fall  of  1988. 

It  was  important  to  both  the  Commission  and  province-wide  groups  to  have  an  opportunity 
to  discuss  the  future  in  an  open  and  friendly  atmosphere.  Much  of  the  Commissioners'  time  at 
the  hearings  was  spent  testing  ideas,  asking  for  clarification  and  seeking  advice  on  the  areas  of 
prime  importance  for  further  consideration. 

The  Commission  acknowledges  the  major  time  commitments  and  sincere  efforts  that 
went  into  the  preparation  of  the  written  submissions  and  formal  presentations.  Newsletter 
Number  Three  entitled  "What  You've  Said"  published  by  the  Commission  in  February,  1989, 
listed  executive  summaries  or  "conclusion  pages"  from  each  of  the  sixty-eight  organizations 
that  made  presentations. 

The  following  organizations  presented  briefs: 


Alberta  Alcohol  and  Drug  Abuse  Commission 

Alberta  Ambulance  Operators  Association 

Alberta  Association  of  Municipal  Districts  and  Counties 

Alberta  Association  of  Naturopathic  Practitioners 

Alberta  Association  of  Optometrists 

Alberta  Association  of  Registered  Nurses 

Alberta  Association  of  Registered  Occupational  Therapists 

Alberta  Association  of  Social  Workers 

Alberta  Cancer  Board 

Alberta  Community  Health  Nurses  Society 

Alberta  Council  on  Aging 

Alberta  Dental  Association 

Alberta  Foundation  for  Nursing  Research 

Alberta  Friends  of  Schizophrenics 

Alberta  Heritage  Foundation  for  Medical  Research 

Alberta  Hospitals  Association 

Alberta  Long  Term  Care  Association 

Alberta  Medical  Association 

Alberta  Nursing  Education  Administrators 

Alberta  Pharmaceutical  Association 

Alberta  Registered  Dietitians  Association 

Alberta  Roman  Catholic  Bishops'  Conference 

Alberta  Senior  Citizens  Homes  Association 

Alberta  Society  of  Orthopaedic  Surgeons 

Alberta  Status  of  Women  Action  Committee 

(Edmonton  Working  Women) 
Alberta  Union  of  Provincial  Employees 
Blue  Cross 

Calgary  Board  of  Health 

Canadian  College  of  Health  Service  Executives 
Canadian  Drug  Manufacturers  Association 
Canadian  Mental  Health  Association 
Canadian  Organization  of  Small  Business 
Canadian  Red  Cross  Society,  Alberta  Division 
Canadian  Union  of  PubHc  Employees,  Alberta  Division 
Centre  for  Gerontology 


College  of  Chiropractors  of  Alberta 

College  of  Family  Physicians  of  Canada,  Alberta  Chapter 
College  of  Physical  Therapists  of  Alberta 

(Alberta  Physiotherapy  Association; 

Independent  Physical  Therapists  of  Alberta) 
College  of  Physicians  and  Surgeons 
Consumers  Association  of  Canada,  Alberta  Division 
Council  of  Teaching  Hospitals  of  Alberta 
Denturist  Society  of  Alberta 
Easter  Seal  Ability  Council 
Edmonton  Board  of  Health 
Edmonton  Social  Planning  Council 
Friends  of  Medicare 
Glenrose  Rehabilitation  Hospital 
Health  Sciences  Association  of  Alberta 
Health  Unit  Association  of  Alberta 
Heart  Health  Task  Committee 

Pharmaceutical  Manufacturers  Association  of  Canada 

Professional  Association  of  Internes  and  Residents  of  Alberta 

Professional  Council  of  Registered  Nursing  Assistants 

Provincial  Senior  Citizens'  Advisory  Council 

Psychologists  Association  of  Alberta 

Registered  Psychiatric  Nurses  Association  of  Alberta 

Rural  Health  Care  Association  of  Alberta 

Sisters  of  Charity  (Grey  Nuns)  of  Alberta 

Society  for  the  Retired  and  Semi-Retired 

Society  of  Alberta  Medical  Officers  of  Health 

Staff  Nurses  Association  of  Alberta 

Suicide  Prevention  Provincial  Advisory  Committee 

University  of  Alberta 

University  of  Calgary,  Faculty  of  Medicine 
University  of  Calgary,  Faculty  of  Social  Welfare 
Victorian  Order  of  Nurses 
Women  of  Unifarm 

Workers'  Compensation  Board  of  Alberta 
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Some  of  the  features  of  the  PubHc  Hearings  were  as  follows: 


1 .     All  were  open  to  the  public  and  the  media. 


2.  All  sessions  were  recorded  on  video  tape,  and  copies  were  made  available  to  all  participat- 
ing groups. 

3.  Submissions  were  obtained  from  the  groups  ahead  of  time  and  executive  summaries  were 
presented  to  each  Commissioner  prior  to  the  hearing.  Each  spokesman  for  the  group  was 
asked  to  present  a  short  introduction  on  the  major  points  in  their  brief.  A  question  and 
answer  period  followed.  Each  session  lasted  approximately  one  hour  and  thirty  minutes.  It 
should  be  noted  that  some  groups  added  new  information  at  the  hearings. 

The  public  hearings  were  held  at  the  Edmonton  Inn  on  September  15  and  16, 1988  and  in 
the  Alberta  Tourism  Boardroom,  10025  Jasper  Avenue,  Edmonton,  Alberta,  T5J  3Z3  on 
the  following  dates: 

October  17  - 19, 1988  November  16-18, 1988 

October  21,  1988  November  22  -  25,  1988 


All  major  issues,  problems,  and  solutions  raised  during  the  hearings  were  summarized 
and  added  to  our  submissions  data  base.  This  data  base  allowed  our  research  staff  to  assess 
and  summarize  the  major  issues  raised  during  the  public  Town  Hall  Meetings  and  the 
hearings.  A  summary  of  the  recommendations  and  comments  was  valuable  input  to  the 
Final  Report. 


PUBLIC  SUBMISSIONS 
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In  total,  the  following  number  of  submissions  were  received:  531  toll  free  telephone  calls, 
560  letters  from  individuals,  513  briefs  from  groups  and  organizations  of  which  68  were 
presented  at  public  hearings. 

All  submissions  received  were  acknowledged  and  filed  in  a  computerized  index  system  to 
allow  the  Commission  to  retrieve  files  easily.  Each  of  the  major  issues,  problems  and  solutions 
raised  by  those  contacting  the  Commission  was  included  in  our  submissions  data  base  as  noted 
on  page  35. 

One  of  the  major  unheralded  aspects  of  the  Commission's  work  was  the  bringing  together 
of  groups  that  were  not  previously  discussing  matters  of  mutual  interest.  Commission  members 
have  all  acted  as  catalysts  to  encourage  dialogue  among  and  between  stakeholder/interest  groups. 


PUBLIC  TOWN  HALL  MEETINGS  and  SITE  VISITS 


The  Commission  encouraged  public  involvement  by  conducting  14  public  Town  Hall 
meetings  in  different  locations  throughout  the  province  (including  urban  and  rural  centres) 
from  June  to  November  1988. 


Almost  1,000  citizens  participated  in  the  Town  Hall  meetings  devoted  to  dis- 
cussing the  preferred  characteristics  of  the  future  health  system  to  serve  all  Albertans. 

The  consultation  process  provided  the  opportunity  for  audience  members  to 
express  individual  concerns,  insights  and  opinions  and  to  work  with  Commissioners 
in  small  groups  to  brainstorm  on  numerous  aspects  of  health  in  the  future. 

The  detailed  list  of  all  the  topics  raised  at  each  meeting  was  published  in  the 
February  1989  special  edition  newsletter  entitled,  'What  You've  Said'  and  distributed 
to  more  than  14,000  Albertans. 


Since  January,  1988,  the  Commissioners,  either  individually  or  collectively, 
visited  many  health  care  facilities,  educational  institutions  and  job  sites.  During 
their  travels  they  also  met  with  numerous  organizations,  board  members  and  civic 
officials. 


WJe  need  you 
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A  list  of  the  site  visits  in  association  with  Town  Hall  meetings  follows: 


LOCATION  OF 

PUBLIC  TOWN  HALL  MEETINGS 

1)  Pincher  Creek 

2)  Lethbridge 

3)  Medicine  Hat 

4)  Red  Deer 

5)  Drumheller 

6)  Vermilion 

7)  Bonnyville 

8)  Athabasca 

9)  Fort  McMurroy 

10)  Grande  Praine 

1 1)  Peace  River 

12)  High  Level 

13)  Edmonton  (2) 

14)  CalgorY(2) 

OTHER  LOCATIONS  VISITED 

A)  Oldman  River  Damsite 

B)  Lethbridge  -  2  hospitals,  health  unit, 
nursing  home  (Extendicare) 

C)  Taber  -  Health  Centre 

D)  Bow  Islond 

E)  Medicine  Hat  -  hospital, 
City  Social  Services 

F)  Oil  Rig  Site  -  Eckville 

G)  Galahad  -  Hospital 

H)  St.  Paul  -  Mayor  and  Councillors 

I)  Athabasca  -  Hospital  and 
Athabasca  University 

J)  Mildred  Lake  -  Syncrude  Site 

K)  Ft.  McMurray  -  Hospital 

L)  Grande  Prairie  -  Health  Unit,  Crystal 

Park  School,  High  School  Class 

M)  Fairview  -  Agncultural  College 

N)  Manning  -  High  School  Class 

0)  High  Level  -  FCSS  office.  Health  Centre 


•  Oldman  River  Damsite; 
Canadian  Mental  Health 
Association  Representatives; 
Family  and  Community  Support 
Services  Representatives; 
Pincher  Creek  Hospital  Board; 
Town  Hall  Meeting:  Heritage  Inn, 
Pincher  Creek,  June  13,  1988 

•  Lethbridge  Regional  Hospital; 

St.  Michael's  Hospital;  Lethbridge 
Home  Care  and  Palliative  Care 
Office;  Lethbridge  Extendicare 
Nursing  Home;  Southern  Alberta 
Health  Care  Committee; 
Town  Hall  Meeting:  Sandman  Inn, 
Lethbridge,  June  14,  1988 

•  Taber  and  District  Health  Care 
Complex,  June  15,  1988 

•  Bow  Island  Health  Centre, 
June  15,  1988 

•  Dominion  Glass  Factory,  Redcliff ; 
Medicine  Hat  Regional  Hospital; 
Mayor  and  Family  and  Community 
Support  Services;  Town  Hall 
Meeting:  Medicine  Hat  Lodge, 
June  16,  1988 

•  Town  Hall  Meeting:  Great  West 
Inn,  Red  Deer,  June  20,  1988 

Dr.  Victor  Kumar-Misir  regarding 
Multicultural  Health  Issues, 
June  21,  1988 

•  Arrowhead  Drilling  Oil  Rig  Site 
(3  miles  North  of  Eckville, 
Alberta),  June  21,  1988 

•  Town  Hall  Meeting:  Drumheller 
Inn,  Drumheller,  June  21,  1988 

•  Galahad  Hospital  Board,  Galahad, 
June  22, 1988 

•  Town  Hall  Meeting:  Elks  Hall, 
Vermilion,  June  22,  1988 

•  John  Drobot,  M.L.A.,  St.  Paul; 
Mayor  Paul  Langevin  and 
Councillors,  St.  Paul, 
September  12,  1988 


•  Town  Hall  Meeting:  Agriplex, 
Bonnyville,  September  12,  1988 

•  Athabasca  General  and  Auxiliary 
Hospital  Board;  Athabasca 
University;  Town  Hall  Meeting: 
Athabasca  Inn,  Athabasca, 
September  13,  1988 

•  Mildred  Lake:  Syncrude  Canada 
Ltd.  Site,  September  14,  1988 

•  Fort  McMurray  Regional  Hospital 
Town  Hall  Meeting:  Sawridge 
Hotel,  Fort  McMurray, 
September  14,  1988 

•  South  Peace  Health  Unit, 
Grande  Prairie;  Crystal  Park 
School,  Grande  Prairie;  Grande 
Prairie  Grade  Eleven  High  School 
Class,  Grande  Prairie;  Family  and 
Community  Support  Services, 
Grande  Prairie  and  Area  Directors; 
Town  Hall  Meeting:  Grande  Prairie 
Inn,  Grande  Prairie, 

October  11,  1988 

•  Fairview  Agricutural  College, 
Fairview,  October  12,  1988 

•  Manning  High  School  Grade 
Eleven  Class,  Manning;  Mayor  and 
Manning  Hospital  Board, 
Manning,  October  12,  1988 

•  Town  Hall  Meeting:  Athabasca 
Hall,  Peace  River,  October  12, 1988 

•  Family  and  Community  Support 
Services  Office,  High  Level; 
North  Western  Health  Centre  and 
Social  Services  Board,  High  Level; 
Town  Hall  Meeting:  Florence 
McDougall  School,  High  Level, 
October  13,  1988 

•  Various  meetings  by  appointment, 
Edmonton 

•  Various  meetings  by  appointment, 
Calgary 
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CONFERENCES  HOSTED 

Long-term  Care  and  Rehabilitation 

In  addition  to  Commissioners  attending  conferences,  the  Commission  officially  co- 
sponsored  several  major  conferences.  The  first  was  the  Consultation  on  Long-term  Care  and 
Rehabilitation  held  in  Calgary  on  December  12,  1988. 

The  Consultation  was  held  at  the  end  of  the  first  year  of  the  project  to  allow  interested 
groups  to  discuss  the  many  briefs,  submissions  and  reports  on  rehabilitation  and  long-term  care. 
Input  and  reactions  were  received  from  consumers  and  innovative  service  providers  who  had 
not  had  the  opportunity  to  submit  material  to  the  Commission.  The  consultation  was  co-sponsored 
by  the  Premier  s  Council  on  the  Status  of  Persons  with  Disabilities. 

Prevention  and  Promotion 

On  January  22  -  24,  1989,  an  internationally  distinguished  group  of  disease  prevention 
and  health  promotion  experts  attended  a  consultation  held  in  Calgary  entitled  "Healthier 
Albertans".  The  purpose  of  the  workshop  was  to  examine  carefully,  comprehensively  and 
coherently  the  state  of  the  science  and  practice  of  enhancing  health  and  to  suggest  concrete 
strategies  and  priorities  for  the  rest  of  the  twentieth  century  and  into  the  next  century. 
Specifically,  the  objectives  of  the  workshop  were: 

—  to  learn  about  the  relationships  between  various  factors  and  health  status; 

—  to  identify  and  analyze  trends  in  these  factors  which  have  a  known  impact  on  health 
status;  and 

—  to  develop  strategies  and  action  plans  on  how  best  to  protect  and  enhance  the  health  of 
Albertans. 

This  workshop  was  a  useful  part  of  the  data  gathering  segment  of  the  Commissions 
mandate.  It  enabled  the  Commission  to  gather  together  a  group  of  renowned  experts  from 
various  segments  of  the  health  promotion  and  disease  prevention  fields  to  share  their  observa- 
tions with  the  members  and  their  colleagues  to  develop  a  health  promotion  agenda  for  Alberta. 

Mental  Health 

Commission  staff  assisted  in  the  planning  of  a  consultation  on  Mental  Health  Services 
held  in  Red  Deer  on  May  29,  1989. 

The  idea  for  this  consultation  arose  as  a  result  of  the  mental  health  submissions  made  to 
the  Premiers  Commission.  The  mental  health  submissions  represented  a  wide  range  of  views 
with  depth  and  insight.  Many  groups  made  presentations  on  mental  health  issues  which 
generated  even  more  interest  in  the  concept  of  mental  health  and  in  seeking  ways  to  improve 
mental  health  and  mental  health  care  for  Albertans. 
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This  forum  provided  the  opportunity  to  examine  the  mental  health  issues  presented  to  the 
Premiers  Commission,  to  help  participants  realize  their  assumptions  about  mental  health/ 
mental  illness  today  and  to  explore  how  it  could  look  in  the  future,  and  to  stimulate  participants 
(providers/consumers)  to  think  about  how  they  can  personally  influence  change. 

Interprovincial  Conference 

On  April  26  -  28, 1989  representatives  of  past  and  present  health  commissions,  councils 
and  committees  met  in  Edmonton  to  learn  from  each  other  as  to  what  contributed  or  was 
contributing  to  the  success  of  the  work  of  each  Commission  or  group.  Participants  were  asked  to 
discuss  how  Commissions/Government  Departments  help  or  hinder  each  other's  work.  Alberta's 
Commission  requested  feedback  from  attendees  on  their  work  to  date  and  advice  on  completing 
their  report. 

The  Commission  gratefully  acknowledges  the  time  and  effort  provided  by  participants  and 
the  financial  contribution  by  Health  and  Welfare  Canada. 

MEETINGS  (Formal  and  Informal) 

In  order  to  fully  understand  the  workings  of  the  health  and  health  care  system  in  Alberta, 
Commissioners  and  staff  attended  more  than  200  meetings  mainly  in  Alberta.  Consultation 
with  others  in  an  effort  to  broaden  the  scope  of  their  knowledge  was  conducted  primarily  by 
electronic  means  via  the  Commission's  computer  system.  Several  smaller  trips  were  made  to 
northeastern  United  States  and  southwestern  United  States  for  specific  consultations. 

Commissioners  also  attended  close  to  100  conferences  and  seminars,  which  supplemented 
their  growing  knowledge  of  health  care.  The  meeting  and  conference  list  will  be  available  in 
Commission  files  at  the  Provincial  Archives  after  March  31,  1990. 

SPECIAL  WORKSHOPS 

In  addition  to  the  foregoing  activities,  the  Commission  sought  further  input  from  two 
special  groups  -  senior  citizens  and  young  adults. 

Although  the  Commissioners  had  spoken  to  many  senior  citizens  at  various  public 
meetings,  they  conducted  two  November  1988  workshops  just  for  seniors  -  one  in  Edmonton 
and  one  in  Calgary.  The  frank  dialogue  touched  on  a  number  of  issues  unique  and  pertinent  to 
elderly  people  in  an  endeavour  to  address  the  future  health  care  needs  of  the  aging  population 
and  to  improve  the  quality  of  life  of  older  people.  All  the  concerns  and  suggestions  of  the 
workshop  participants  were  published  in  "What  You've  Said",  the  Commission's  special  edition 
newsletter  issued  in  February  1989. 

The  Commission  also  recognized  that  today's  youth  should  play  an  important  role  in 
considering  and  planning  the  future  health  system.  During  the  Commission's  fall  1988  travels 
to  northern  Alberta,  the  Commissioners  talked  with  two  classroom  groups  —  the  Grade  11  class 
at  Paul  Rowe  High  School  in  Manning  and  the  Grade  11  class  at  Grande  Prairie  High  School  in 
Grande  Prairie. 
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Later  in  November  1988,  with  Dr.  Louis  Francescutti  as  moderator,  the  Commission 
sponsored  formal  youth  workshops  in  Edmonton  and  Calgary  meeting  students  who  represented 
a  wide  variety  of  schools  in  those  cities  and  surrounding  areas.  The  students  exchanged  views  on 
numerous  health  topics  of  special  concern  to  young  people  such  as  accident/injury  prevention 
and  shared  thoughts  and  opinions  on  several  thorny  issues  facing  health  policy  decision-makers 
such  as  abortion,  euthanasia,  suicide,  etc.  A  synopsis  of  the  youth  workshops  appears  in  the 
"What  You've  Said"  newsletter. 

2.2   SUBMISSIONS  DATA  BASE 

To  assist  the  Commission  in  analyzing  submissions  made  or  presented  in  response  to 
invitations,  public  advertisements  and  town  hall  meetings,  a  computerized  data  base  was 
established.  This  data  base  was  also  used  to  obtain  the  quotes  for  the  Report.  Some  of  the 
comments  or  quotes  may  have  been  edited  because  of  space  requirements. 

To  allow  us  to  summarize  what  Albertans  were  telling  us,  we  organized  our  data  base  as 
shown  in  Figure  L  All  submissions  were  individually  reviewed  and  all  the  issues  were  recorded. 
Each  issue  was  further  divided  into  a  defined  problem  and  the  suggested  solution(s).  These 
issues  were  then  categorized  into  major  issues  and  more  general  topics.  Figure  1  below  shows 
the  structure  of  the  data  in  the  data  base. 


FIGURE  1:  STRUCTURE  OF  DATA 


Data  was  retrieved  by  using  the  key  words  at  each  level.  For  example,  every  word  a  person 
used  to  describe  a  problem  and  its  solution  was  included  in  the  key  word  list  at  the  "problem/ 
solution"  level.  By  reading  data  at  this  level,  the  Commissioners  could  determine  the  context  in 
which  an  issue  was  raised.  For  example,  the  word  "fund"  sometimes  meant  an  individual's  personal 
resources,  sometimes  the  budget  of  an  organization,  and  sometimes  the  state  of  the  economy. 

These  different  meanings  of  the  word  "fund"  were  analyzed  as  well.  For  example,  if  the  word 
"fund"  meant  "personal  resources",  it  would  be  classified  under  the  topic  "resources".  If  the 
person  was  addressing  the  "state  of  the  economy",  it  would  be  classified  under  the  topic  "fiscal". 
It  would  be  classified  under  the  topic  "funding"  if  they  were  addressing  "organization  budgets". 
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The  most  effective  and  efficient  level  to  retrieve  data  appeared  to  be  at  the  "issue"  and 
"major  issue"  levels.  Examples  of  key  words  for  the  "major  issues"  and  "issues"  shown  in  Figure 
1  are  presented  below: 


Level  1 

Health  System 
Topics 


Level  2/3 
Terms  for  Issues 


Level  1 

Health  System 
Topics 


Level  2/3 
Terms  for  Issues 


Administration         Delegation,  Centralization, 

Decentralization  of  Authority/ 
Responsibililty,  Cooperation, 
Consultation,  Integration,  Liaison, 
Quality  in  performance  of  functions, 
Involvement,  Participation,  Support, 
Recognition,  Status  of  Stakeholder, 
Review/Assessment  of  management 

Facilities  Access,  Accreditation,  Alternatives, 

Costs/Benefits,  Allocation/ 
Distribution,  Design,  Number, 
Capacity,  Service  Capability, 
Unit/Ward  Specialization, 
Utilization 

Services  Access,  Supply,  Availability/Delivery, 

Level,  Eligibility,  Utilization, 
Alternatives/Options,  Costs/ 
Benefits,  Continuity,  Integration, 
Coordination,  Efficiency/Productivity 
Timeliness,  Quality/Standards, 
Patterns/Trends 

Professional  Specialization,  Practice  Boundaries/ 

Jurisdiction,  Recognition/ 
Involvement,  Knowledge/ 
Qualifications,  Skill/ Competence, 
Conduct,  Ethics,  Licensure/ 
Certification,  Review/Discipline 


Insurance  Access,  Costs  of  Plans/Premiums, 

Coverage  of  Services  within  Fee 
Schedule,  Mechanism  of  Paying 
Health  Providers 

Funding  Access/ Availability  Level, 

Allocation/Distribution,  Incentives, 
Mechanisms/ Sources,  Alternatives/ 
Options 

Equipment  Access,  Costs/Benefits,  Safety, 

Supply,  Allocation/Distribution, 
Utilization 

Manpower  Costs,  Allocation/Distribution, 

Quality,  Number,  Utilization, 
Alternatives,  Supply/Recruitment, 
Compensation,  Working  Conditions 

Information  Access,  Costs/Benefits,  Supply/ 

Availability/Delivery,  Confidentiality, 
Communication/ Dissemination 

Training  Access,  Supply/ Availability,  Costs/ 

Benefits,  Curriculum,  Standards, 
Eligibility/ Admission  Criteria, 
Recruitment/Enrollment,  Tuition/ 
Financing 

Research  Costs/Benefits,  Review/ Assessment, 

Quantity 


For  more  information  on  definitions,  the  process,  and  to  learn  how  one  can  use  the  data  base 
for  individual  projects  or  needs,  please  call  our  office  at  422-1 106  until  March  31,  1990.  After 
April  1,1990,  access  to  the  data  base  will  be  through  the  Alberta  Health  Library  at  427-3530. 
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3.0   COMMISSION  NEWSLETTERS 

During  the  two  years  of  operation,  the  Commission  produced  newsletters,  including  a  special 
edition  entitled  "What  You Ve  Said"  that  was  widely  distributed. 


4.0   PROJECT  BUDGET 

During  the  early  planning  stages  of  the  Commission,  budgets  were  prepared  for  the  three  month 
period  ending  March  31,  1988,  fiscal  year  1988/89  and  fiscal  year  1989/90.  Budget  and  expended 
amounts  are  as  follows: 

BUDGET  EXPENDED 

$  $ 
1987/88  295,000  235,000 

1988/89  1,950,000  1,875,000 

1989/90  1,905,000  not  available 

All  work  of  the  Commission  to  date  has  been  under  budget.  It  is  anticipated  that  the  budget 
expenditures  for  the  fiscal  year  1989/90  will  as  well  be  under  budget. 

To  put  the  Commissions  total  budegetary  allocations  of  $4.2  million  into  perspective,  this 
total  is  equivalent  to  the  cost  of  running  Albertas  health  system  for  less  than  half  a  day. 
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INTERIM  REPORT:  CARING  AND  COMMITMENT  - 

CONCERNS  OF  NURSES  IN  THE  HOSPITAL  AND  NURSING  HOME  SYSTEM 

Government  Response:  News  Release,  December  22,  1988 

$75  Million  to  Address  Nursing  Concerns 

Premier  Don  Getty,  and  Nancy  J.  Betkowski,  Minister  of  Health  announced  initiatives 
to  address  concerns  in  the  delivery  of  health  care,  with  a  particular  emphasis  on  the 
nursing  profession.  $7.5  million  will  be  committed  in  the  first  year  of  a  four-year  program 
with  similar  funding  as  required  over  the  following  three  years. 

These  initiatives  follow  recommendations  made  by  the  Premier's  Commission 
on  Future  Health  Care  for  Albertans.  The  Commission's  Interim  Report:  Caring  and 
Commitment:  Concerns  of  Nurses  in  The  Hospital  and  Nursing  Home  System,  was 
released  in  June  of  this  year. 

Key  initiatives  of  the  program  are: 

the  appointment  of  a  senior  nursing  consultant  to  work  with  the  Department  of  Health 
officials  in  addressing  current  and  future  concerns  associated  with  the  nursing  professions. 

—  the  appointment  of  a  nurse  to  the  following  hospitals  boards:  the  Alberta  Children's  Hospital, 
the  Glenrose  Hospital,  the  Foothills  Hospital,  the  University  of  Alberta  Hospitals,  the  Alberta 
Cancer  Board,  the  Charles  Camsell,  the  Alberta  Hospital  -  Edmonton,  and  the  Alberta  Hospital 

—  Ponoka.  The  individual  chosen  by  the  nurses  in  each  of  these  hospitals  will  be  appointed  by 
Executive  Council  to  the  respective  hospital  boards  at  the  earliest  opportunity.  The  boards  of 
these  hospitals  are  appointed  entirely  by  Executive  Council. 

As  well,  the  government  will  undertake  to  consult  with  nurses  and  the  remaining  hospital 
boards  throughout  Alberta  to  determine  the  most  appropriate  means  of  ensuring  nurses  are  a 
meaningful  part  of  the  decision  making  process. 

—  information  about  and  funding  for  universal  safety  precautions. 

—  the  establishment  of  a  nurses  advisory  committee  to  review  nursing  issues,  such  as  staffing, 
job  enhancement  and  post-basic  critical  care  training. 

"These  initiatives  recognize  the  important  role  which  nurses  have  in  our  health  system,"  said 
the  Premier,  "and  will  ensure  that  nursing  personnel  have  input  to  those  decisions  which  affect  their 
profession." 

The  Department  of  Advanced  Education  will  make  changes  to  help  nurses  in  upgrading  their 
skills.  These  will  include: 

—  expanding  opportunities  in  post-basic  specialization  for  nurses  in  critical  care  and  long- 
term  care. 


—  increasing  support  for  projects  aimed  at  developing  a  continuum  between  diploma  and 
degree-level  training. 


APPENDIX  VI 


—  increase  access  to  the  post-diploma  baccaulareate  program. 

"Increasing  educational  opportunities  is  a  priority  for  our  government^  said  the  Premier,  "and 
providing  specific  initiatives  for  nurses  is  in  keeping  with  our  overall  educational  strategy." 

Initiatives  in  Service  Delivery  (Backgrounder  to  release) 

The  Department  of  Health  will  assume  responsibility  for  the  following  initiatives: 

1 )  Universal  Infection  Control 

Sponsoring  information  workshops  on  necessary  infection  control  precautions. 
Provide  additional  funding  for  supplies  and  equipment  to  deal  with  infection  control. 

2)  Appointment  of  a  Senior  Nursing  Consultant 

The  consultant  would  be  responsible  for:  coordinating  government  initiatives  concerning 
institutionally-based  nursing  personnel;  establishing  contact  with  key  nursing  stakeholder 
groups  and  monitoring  nursing  developments  in  services  and  educational  levels. 

3)  Appointment  of  Nurses  to  Hospital  Boards 

A  nurse  will  be  appointed  to  the  boards  of  each  of  the  hospitals  whose  boards  are  appointed  by 
Cabinet,  these  include:  The  Alberta  Children's  Hospital,  the  Glenrose  Hospital,  the  Foothill's 
Hospital,  the  University  of  Alberta  Hospitals,  the  Cross  Cancer  Institute,  the  Charles  Camsell, 
the  Alberta  Hospital  Edmonton  and  the  Alberta  Hospital  Ponoka. 

In  addition,  consultation  will  take  place  with  regard  to  possible  representation  of  nurses  on  other 
hospital  boards. 

4)  Job  Enhancement  Advisory  Committee 
Functions  of  the  Committee  to  include: 

advising  the  Minister  with  regard  to  the  Job  Enhancement  Fund; 
will  assist  in  the  review  of  staffing  guidelines;  and 

any  other  issues  with  respect  to  nursing  in  hospitals  and  nursing  homes  which  the  Minister 
may  refer. 
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5)     Job  Enhancement  Fund 

The  estabhshment  of  a  dedicated  fund  of  |4.5  milhon  in  hospital  budgets  for  job  enhancement 
initiatives.  The  advisory  committee  will  assist  in  the  development  of  guidelines  for  the  type  of 
eligible  activities. 

Establish  an  additional  $2  million  fund  on  a  cost-shared  basis.  The  advisory  committee  will 
assist  in  the  development  of  an  application  process,  criteria  for  selected  projects  and  the 
recommendation  for  projects  to  be  approved. 

Initiatives  in  Nursing  Education  (Backgrounder  to  release) 

The  Department  of  Advanced  Education  will  provide  funding  to  post-secondary  institutions  to 
support  three  specific  areas  of  nursing  education. 

1 )  Expand  Opportunities  for  Post-Basic  Specialty  Training 

Acute  care  nursing:  additional  training  capacity  will  be  added  to  address  a  province-wide 
shortage  of  critical  care  nurses.  In  conjunction  with  the  Department  of  Health,  the  post-basic 
certificate  program  in  critical  care  nursing  will  be  expanded  in  Edmonton  and  a  new  program 
established  in  Calgary. 

Gerontology:  new  training  spaces  will  be  added  to  the  college  system  to  provide  post-basic 
training  for  nurses  in  long-term  care/gerontology  nursing.  This  initiative  will  emphasize  a 
flexible  distance  delivery  learning  format  which  will  make  it  accessible  to  nurses  employee 
outside  the  major  urban  centres. 

2)  Enhance  Access  to  Post-Diploma  Baccalaureate  Programs 

The  post-diploma  baccalaureate  programs  offered  at  the  Universities  of  Alberta,  Calgary  and 
Lethbridge,  will  be  expanded  and  offered  by  distance  delivery  so  that  diploma  R.N.s  in  rural 
communities  will  have  an  opportunity  to  complete  baccalaureate  level  training  in  nursing. 
Support  will  also  be  provided  to  Athabasca  University's  cooperative  transfer  program,  which 
allows  nurses  to  take  part  of  their  university  courses  by  home  study,  reducing  the  on-campus 
study  requirements  of  the  baccalaureate  program. 

3)  Support  Curriculum  Integration  between  Diploma  and  Degree-Level  Training 

Support  will  be  provided  to  integrate  nursing  education  programs  so  that  diploma  nursing 
students  will  have  more  opportunity  to  receive  credit  for  their  training  if  they  transfer  into 
university-level  programs.  Transfer  links  will  be  developed  between  the  programs  offered  in 
colleges  and  hospital-based  schools  of  nursing,  and  the  baccalaureate  programs  at  the  University 
of  Alberta  and  the  University  of  Calgary. 

The  Department  will  work  closely  with  nursing  educators  in  the  various  institutions  and 
officials  in  the  Department  of  Health,  to  effect  implementation  of  these  initiatives  in  1989. 
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SUMMARY  OF  GOVERNMENT'S  RESPONSE  BY  COMMISSION  RECOMMENDATION 

The  initiatives  announced  by  Government  are  presented  below  according  to  the  Terms  of 
Reference  given  to  the  Commission  by  Premier  Getty  in  February  1988. 

Initiatives  Directed  at  Terms  of  Reference  A. 

"To  ascertain  facts  and  make  recommendations  in  respect  of  the  major  concerns  of  nurses 
regarding  their  opportunity  to  advance  academically  and  through  increased  experience  in  sub- 
specialized  areas  of  nursing  care  and  to  have  this  increased  expertise  recognized  by  hospital  boards." 

Recommendation  A.  1:  Department  of  Advanced  Education  provide  increased  funding 
to  the  Universities  of  Alberta,  Calgary,  and  Lethbridge  to  enable  them  to  increase  enroll- 
ment quotas  in  basic  and  post-basic  programs. 

Responses  to  Recommendation  A.  1 :  Post-diploma  baccalaureate  programs  have  been  expanded 
at  the  University  of  Calgary  ( 50  spaces  per  year)  and  the  University  of  Lethbridge  (25  spaces  per 
year).  A  new  distance  delivery  program  will  be  offered  by  Athabasca  University  (25  spaces  per 
year)  starting  in  1990,  to  be  expanded  to  50  spaces  by  1994.  These  initiatives  will  now  enable 
more  R.N.s  to  complete  B. Sc. /B.N.  studies  on  a  part-time  or  full-time  basis. 

Recommendation  A. 2:  That  within  2  years  the  Faculties  of  Nursing  initiate  and 
evaluate  a  nurse  internship  pilot  project  whereby  new  graduates  are  paid  a  salary  while 
enhancing  their  clinical  skills.  This  should  include  a  mixture  of  rural  and  urban  experience. 

Recommendation  A. 3:  That  the  Alberta  Association  of  Registered  Nurses  actively 
support  the  implementation  of  the  Canadian  Nurses  Association  s  certification  program  for 
the  various  clinical  specialties  in  nursing. 

Responses  to  Recommendation  A. 3:  The  Deparment  of  Advanced  Education  is  funding 
selected  post-secondary  institutions  to  offer  programs  in:  1 )  post-basic  critical  care  nursing.  The 
post-basic  certificate  program  in  critical  care  nursing  at  the  Misericordia  Hospital  was  expanded 
from  30  -  60  spaces  and  a  new  program  with  64  spaces  was  approved  for  the  Foothills  Hospital. 
2)  post-basic  gerontology/long-term  care  nursing.  Alberta  Health  is  assisting  Alberta  Advanced 
Education  and  the  responsible  institutions  to  define  the  skills  and  competencies  that  should  be 
included  in  a  new  post-basic  gerontology/long-term  care  nursing  curriculum.  These  programs 
are  to  emphasize  flexible  local  delivery  to  make  the  program  more  accessible  to  nurses  employed 
outside  the  major  urban  centres. 

Recommendation  A. 4:  That  the  Department  of  Advanced  Education  through  such 
bodies  as  the  Alberta  Council  on  Admissions  and  Transfer,  collaborate  with  the  appropriate 
educational  institutions  and  professional  associations  to  establish  a  mechanism  for  consis- 
tent crediting  of  appropriate  courses  and  experience  for  transfer  from  one  type  of  nursing 
program  to  the  next. 
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Responses  to  Recommendation  A. 4:  Funds  have  been  provided  to  collaborative  planning 
committees  in  Calgary  and  Edmonton  to  develop  and  assess  the  feasibility  of  specific  curriculum 
models  that  would  improve  integration  of  nursing  education  programs  offered  in  colleges, 
hospital-based  schools  and  universities. 

Recommendation  A. 5:  That  funding  of  continuing  nursing  education  programs  be 
increased  by  the  year  1990.  Responsibility  for  funding  continuing  education  programs  must 
rest  jointly  with  the  individual  nurses,  employers,  post-secondary  educational  institutions, 
professional  bodies,  collective  bargaining  associations,  and  the  appropriate  departments  of 
government,  with  the  Minister  of  Advanced  Education  taking  the  lead  role. 

Responses  to  Recommendation  A.  5 :  A  total  of  $4.5  million  will  be  earmarked  in  global  budgets 
of  acute  care  hospitals  for  continuing  education  and  job  enhancement  activities  (this  is  in 
addition  to  the  Premiers  $7.5  million  package). 

To  replace  nurses  taking  continuing  education,  Alberta  Health  has  made  available  funding  of 
$2.5  million  for  the  fiscal  year  1989/90  to  fund  an  additional  eight  hours  for  each  full-time 
equivalent  Registered  Nurse,  Graduate  Nurse,  Registered  Psychiatric  Nurse,  Registered  Nursing 
Assistant  position,  and  to  fund  replacement  relief  costs  for  the  identified  staff  to  undertake 
education  in  other  professional  development  activities. 

Recommendation  A. 6:  That  the  Alberta  Association  of  Registered  Nurses  institute  a 
policy  of  mandatory  continuing  education  for  nurses  to  update  their  knowledge  and  skills  in 
order  to  retain  their  active  registration  status. 

Recommendation  A. 7:  That  individual  nurses  who  are  evaluated  by  their  supervisors 
as  having  provided  superior  performance  or  demonstrated  outstanding  expertise  be  rewarded 
accordingly. 

Responses  to  Recommendation  A.7:  On  May  16,  1989,  the  Minister  of  Health  announced  the 
membership  of  the  Job  Enhancement  Advisory  Committee,  chaired  by  Mrs.  Marlene  Meyers. 
The  Committee  has  a  mandate  to  advise  the  Minister  on  initiatives  in  Alberta  hospitals  and 
nursing  homes  to  promote  the  retention  and  job  satisfaction  of  nursing  personnel.  The  Job 
Enhancement  Advisory  Committee  will  develop  application  and  selection  guidelines  for  propos- 
als and  will  recommend  projects  to  be  approved  for  a  $2.0  million  fund  that  has  been  established 
for  this  purpose  on  a  cost-shared  basis. 

On  August  17, 1989,  Mrs.  Meyers  sent  a  letter  asking  all  facilities  planning  to  submit  a  proposal 
for  the  1989/90  fiscal  year  to  submit  a  letter  of  intent  by  September  15,  1989. 

As  of  December  8,  1989,  five  proposals  totalling  $242,530  were  approved  and  another  eight 
proposals  totalling  $877,155  were  approved  in  principle. 

Initiatives  Directed  at  Terms  of  Reference  B. 

Recommendation  B.l:  That  all  hospitals  and  nursing  homes  be  required  to  review 
working  environments  to  ensure  that  they  are  safe  and  secure,  and  that  procedures  are  in 
place  to  deal  with  hazardous  or  crisis  situations,  and  that  the  procedures  and  appropriate 
training  be  provided  to  staff. 
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Responses  to  Recommendation  B.l:  Alberta  Health  is  developing  a  two-phased  program  to 
assist  long-term  care  facilities  in  the  development  and  implementation  of  infection  prevention 
programs  which  will  promote  the  safety  and  well-being  of  all  residents  and  staff. 

Phase  I  will  assist  institutions  with  the  implementation  of  universal  infection  control  precau- 
tions such  as  unidentified  carriers  of  blood-born  infections  such  as  hepatitis  B,  and  HIV. 

In  Phase  II,  the  broader  aspects  of  preventing  and  controlling  all  types  of  infection  in  long-term 
care  institutions  will  be  addressed. 

Initiatives  Directed  at  Terms  of  Reference  C. 

Recommendation  C.l:  That  the  Department  of  Hospitals  and  Medical  Care  (now 
Alberta  Health)  evaluate  the  current  nursing  staff  guidelines  used  by  the  Department. 
Once  established,  those  guidelines  should  be  provided  to  hospitals  and  nursing  homes  for 
their  information. 

Responses  to  Recommendation  C.  1 :  Alberta  Health  appointed  a  provincial  nursing  consultant 
reporting  directly  to  the  Deputy  Minister  of  Health,  effective  February  1,  1990.  In  Long-Term 
Care,  a  case  mix  funding  system  is  being  introduced  which  specifies  the  ratio  of  R.N.'s,  R.N.A.s 
and  other  nursing  personnel. 

Recommendation  C.2:  That  hospital  management  use  patient  classification  systems 
and  admission  monitoring  systems  as  guidelines  only,  and  in  conjunction  with  personal 
judgement,  to  assign  staff  and  patients. 

Responses  to  Recommendation  C.2:  Nursing  staffing  guidelines  have  been  discussed  by  the 
Steering  Committee  of  the  Acute  Care  Funding  Project.  The  objectives  of  this  project  are  to 
design  and  implement  changes  to  the  acute  care  hospital  funding  process  in  consultation  with 
health  care  partners.  This  project  was  initiated  in  the  Fall  of  1988,  and  is  examining  the  issues 
of:  1)  severity  of  patient  illness  indices,  2)  the  need  to  separate  out-patient  from  in-patient 
funding,  and  3 )  the  perception  that  the  present  system  is  not  fair  or  equitable.  Through  this 
project.  Alberta  Health  wants  to  ensure  that  the  processes  chosen  to  determine  levels  of  funding 
accurately  reflect  required  nursing  resources. 

In  the  Long-Term  Care  system  a  case  mix  funding  system  was  implemented  in  1988/89.  This 
system  is  intended  to  ensure  that  funds  for  nursing  care  are  equitably  distributed  among 
Long-Term  Care  institutions. 

Recommendation  C.3:  That  hospital  and  nursing  home  managers  and  collective  bar- 
gaining associations  introduce  ways  to  increase  the  flexibility  of  work  schedules. 

Recommendation  C.4:  That  the  Alberta  Hospital  Association  create  regional  councils 
comprised  of  representatives  from  hospital  boards  and  professional  associations  to  clarify 
"grey  areas"  of  authority,  accountability,  and  responsibility  among  nurses,  physicians,  and 
other  health  care  providers. 
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Recommendation  C.5:  That  the  government  encourage  pilot  projects  involving  private 
nursing  companies  which  would  contract  their  services  to  an  entire  hospital  or  a  nursing 
home,  or  particular  units  within  a  hospital  or  nursing  home. 

Recommendation  C.6:  That  representatives  of  health  care  providers  appoint,  with 
government,  on  a  five-year  trial  basis  a  health  Ombudsman/ Advocate  to  document  and 
investigate  complaints  from  nurses  and  other  health  care  providers. 

Responses  to  Recommendation  C.6:  The  Minister  has  appointed  a  Job  Enhancement  Advisory 
Committee  which  has  the  mandate  to  advise  her  on  initiatives  in  Alberta  hospitals  and  nursing 
homes  to  promote  the  retention  and  job  satisfaction  of  nursing  personnel,  and  to  consult  on  any 
other  nursing-related  issues  referred  by  the  Minister  for  the  Committees  consideration. 

Alberta  Health  has  also  appointed  Sharon  Snell  as  a  provincial  nursing  consultant  who  reports 
to  the  Deputy  Minister  of  Health  and  will  address  current  and  future  concerns  associated  with 
nursing  personnel.  Ms.  Snell  will  also  be  responsible  for  developing  and  coordinating  the 
implementation  of  government  initiatives  concerning  nursing  personnel,  establishing  contact 
with  key  nursing  stakeholder  groups  and  monitoring  nursing  developments  in  the  service  and 
educational  sectors. 

Concerns  as  to  the  Government's  Move  to  Put  Nurses  on  Boards 

Although  the  Commission  wishes  to  enhance  communication  among  nurses  and  between 
nurses  and  other  health  providers  and  decision  makers,  the  Commission  feels  it  is  inappropriate  to 
have  an  employee  of  a  hospital  sit  on  the  board.  This  could  well  undermine  the  authority  and 
effectiveness  of  the  hospital  management  by  enabling  "end  runs"  directly  to  the  board  before 
management  has  had  the  opportunity  to  study  the  situation  and  implement  solutions.  This  could  also 
result  in  a  board  whose  main  purpose  is  policy  formulation,  decision  and  stewardship  of  the  funds  to 
become  involved  in  day-to-day  management  and  administration  of  hospital  affairs,  which  is  the  realm 
of  management.  Employees  representing  other  health  providers  may  also  now  request  a  representa- 
tive on  the  board.  Nursing  staff,  however,  make  up  707o  to  807o  of  hospital  staff. 

Traditionally,  board  members  are  not  there  as  representatives  of  other  groups,  but  are  appointed 
to  represent  the  general  public  interest.  A  nursing  representative  on  the  board,  who  is  appointed  as  a 
representative  of  nursing  only,  may  wish  or  have  to  consult  with  nurse  colleagues  before  casting  a 
vote  at  board  meetings.  This  might  adversely  affect  the  conduct  of  board  business. 
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SUMMARY  OF  RESPONSES  BY  INDIVIDUALS  AND  ORGANIZATIONS 
TO  THE  INTERIM  REPORT  ON  NURSING 

The  Commission  received  46  responses  to  the  Interim  Report  on  Nursing  —  22  from  individuals 
and  24  from  organizations.  Most,  but  not  all  commented  on  all  of  the  recommendations.  Following  is 
a  summary  of  these  responses. 

Recommendation  A.l:  Department  of  Advanced  Education  provide  increased  funding 
to  the  Universities  of  Alberta,  Calgary  and  Lethbridge  to  enable  them  to  increase  encroUment 
quotas  in  basic  and  post-basic  programs. 

Responses  to  Recommendation  A.l:  About  half  of  those  who  submitted  felt  that  a  university 
degree  would  only  be  necessary  for  certain  specialized  kinds  of  nursing,  and  that  there  should  be 
increased  funding  for  nursing,  but  that  this  should  not  necessarily  replace  R.N.  and  R.N. A. 
qualifications  completely.  Many  people  were  concerned  with  the  availability  of  such  education, 
particularly  in  rural  areas,  and  with  the  means  of  upgrading  to  this  level  for  nurses  currently 
employed.  Even  those  who  did  not  feel  a  baccalaureate  degree  was  essential  for  all  nurses, 
thought  that  more  funding  was  needed  for  nurses  to  attend  educational  programs,  and  that 
self-motivated  education  should  be  rewarded.  One  group  felt  that  colleges  and  universities 
should  work  jointly  in  increasing  and  improving  baccalaureate  education. 

Recommendation  A. 2:  That  within  2  years  the  Faculties  of  Nursing  initiate  and 
evaluate  a  nurse  internship  pilot  project  w^hereby  new  graduates  are  paid  a  salary  while 
enhancing  their  clinical  skills.  This  should  include  a  mixture  of  rural  and  urban  experience. 

Responses  to  Recommendation  A. 2:  About  three-quarters  of  the  submissions  were  in  favour  of 
a  nurse  internship  program.  A  few  responses  from  schools  indicated  that,  as  they  already  provide 
in-depth  clinical  practice  components,  such  an  internship  program  would  be  unnecessary.  Some 
felt  that  investment  of  training  time  on  the  job,  and  comprehensive  orientation  programs  would 
be  more  appropriate.  Almost  all  agreed  that  nursing  practice  and  nursing  education  needed  to 
work  more  closely  together. 

Recommendation  A. 3:  That  the  Alberta  Association  of  Registered  Nurses  actively 
support  the  implementation  of  the  Canadian  Nurses  Association  s  certification  program  for 
the  various  clinical  specialties  in  nursing. 

Responses  to  Recommendation  A.3 :  Almost  everyone  who  wrote  to  us  agreed  that  there  should 
be  a  certification  program  for  clinical  specialties  in  nursing.  Two  associations  pinpointed 
gerontology,  long-term  care,  and  psychiatry  as  important  specialties.  Hospitals  said  that  flexibil- 
ity would  be  important,  and  also  a  greater  financial  reward  than  exists  at  present.  Two  hospitals 
indicated  that  National  Certification  would  be  essential.  Most  of  the  responses  indicated  that 
certification  programs  should  not  replace  University  education,  and  that  responsibility  for  these 
programs  would  have  to  be  given  to  the  correct  department. 

Recommendation  A. 4:  That  the  Department  of  Advanced  Education  through  such 
bodies  as  the  Alberta  Council  on  Admissions  and  Transfer  collaborate  with  the  appropriate 
educational  institutions  and  professional  associations  to  establish  a  mechanism  for  consis- 
tent crediting  of  appropriate  courses  and  experience  for  transfer  from  one  type  of  nursing 
program  to  the  next. 
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Responses  to  Recommendation  A. 4:  All  but  one  of  the  responses  gave  support  to  the  recom- 
mendation, at  least  in  theory.  About  half  qualified  it  by  saying  that  the  diversity  of  programs 
would  make  it  difficult  to  credit  education  from  one  institution  to  another.  One  hospital 
suggested  challenge  exams  as  a  possibility.  Educational  institutions  felt  that  the  recommenda- 
tion might  be  impossible  to  implement  without  courses  losing  their  individual  uniqueness. 

Recommendation  A. 5:  That  funding  of  continuing  nursing  education  programs  be 
increased  by  the  year  1990.  Responsibility  for  funding  continuing  education  programs  must 
rest  jointly  with  individual  nurses,  employers,  post-secondary  educational  institutions, 
professional  bodies,  collective  bargaining  associations,  and  the  appropriate  departments  of 
government,  with  the  Minister  of  Advanced  Education  taking  the  lead  role. 

Responses  to  Recommendation  A.  5:  Over  three-quarters  of  the  responses  were  in  agreement 
with  this  recommendation.  Most  of  these  felt  that  there  should  be  some  funding  for  continuing 
education,  but  that  some  of  the  costs  should  be  paid  by  the  nurses  themselves.  One  hospital  said 
that  it  must  be  supported  as  an  ongoing  process,  and  if  at  the  end  of  five  years  nurses  had  not 
availed  themselves  of  programs,  these  programs  should  be  reviewed.  One  commented  that 
"formal  programs"  should  be  defined  by  the  Commission.  A  few  hospitals  indicated  that 
continuing  education  would  require  a  multi-disciplinary  health  care  team  approach,  which  does 
not  exist  at  present. 

Recommendation  A. 6:  That  the  Alberta  Association  of  Registered  Nurses  institute  a 
policy  of  mandatory  continuing  education  for  nurses  to  update  their  knowledge  and  skills 
in  order  to  retain  their  active  registration  status. 

Responses  to  Recommendation  A.6:  Most  hospitals  and  nursing  organizations  had  reservations 
about  the  desirability  and  feasibility  of  this  recommendation.  While  they  agreed  with  it  in 
principle,  they  commented  that  mandatory  continuing  education  has  proven  ineffective  in  the 
past.  Medical  organizations  were  concerned  with  the  costs.  They  also  commented  that  the 
profession  is  so  diversified  that  the  programs  would  have  to  be  equally  diverse.  As  it  is  currently 
difficult  to  pursue  continuing  education  programs,  there  must  be  some  indication  of  how  nurses 
are  to  be  given  this  opportunity. 

Recommendation  A. 7:  That  individual  nurses  who  are  evaluated  by  their  supervisors 
as  having  provided  superior  performance  or  demonstrated  outstanding  expertise  be  rewarded 
accordingly. 

Responses  to  Recommendation  A.7:  About  two-thirds  of  the  individuals  and  organizations  who 
responded  felt  that  the  recommendation  was  fine  in  theory,  but  would  be  next  to  impossible  to 
implement,  with  a  strong  reaction  from  unions.  Many  felt  that  in  order  to  prove  credible, 
educational  performance  would  have  to  involve  complex  rating  systems,  which  would  need  to  be 
very  specific  in  their  criteria.  Individual  submitters  requested  further  clarification  of  "clinical 
laddering".  In  general  people  felt  that  "superior  performance"  and  "outstanding  expertise" 
would  be  open  to  individual  interpretation  and  that  the  process  might  even  create  a  situation  in 
which  people  would  exploit  others  in  order  to  achieve  recognition. 
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Recommendation  B.l:  That  all  hospitals  and  nursing  homes  be  required  to  review 
working  environments  to  ensure  that  they  are  safe  and  secure,  and  that  procedures  are  in 
place  to  deal  with  hazardous  or  crisis  situations,  and  that  the  procedures  and  appropriate 
training  be  provided  to  staff. 

Respones  to  Recommendation  B.l:  Almost  everyone  agreed  with  this  recommendation,  but 
some  felt  that  the  recommendation  itself  was  too  vague  to  be  of  much  use.  The  following  were 
general  qualifications  to  the  recommendation: 

—  A  broader  perspective  of  health  facilities  should  be  considered. 

—  There  should  be  mention  of  the  danger  resulting  from  the  abuse  of  the  availability  of 
drugs,  AIDS  and  intruder  aggression. 

—  There  is  a  need  for  provincial  standards. 

Recommendation  CT:  That  the  Department  of  Hospitals  and  Medical  Care  (now 
Alberta  Health)  evaluate  the  current  nursing  staff  guidelines  used  by  the  Department. 
Once  established,  those  guidelines  should  be  provided  to  hospitals  and  nursing  homes  for 
their  information. 

Responses  to  Recommendation  C.  1 :  Almost  everyone  agreed  with  this  recommendation.  Many 
organizations  felt  that  it  should  be  jointly  planned  by  government  and  the  nursing  profession, 
since,  as  medical  attention  is  being  directed  to  increasingly  diversified  realms,  nursing  must  do 
the  same.  Submissions  indicated  that  manpower  must  be  reviewed.  Various  people  suggested 
that  individual  hospitals  should  be  responsible,  that  variable  staffing  may  be  a  problem,  or  that 
current  programs  would  be  diluted  to  this  end. 

Recommendation  C.2:  That  hospital  management  use  patient  classification  systems 
and  admission  monitoring  systems  as  guidelines  only,  and  in  conjunction  with  personal 
judgement,  to  assign  staff  and  patients. 

Responses  to  Recommendation  C.2:  Response  to  this  recommendation  was  diverse  and  of  an 
extremely  general  nature.  Some  felt  that  such  guidelines  were  already  in  place.  Almost  all 
organizations  and  individuals  agreed  with  this  recommendation,  and  felt  that  there  was  a  need 
for  patient  classification,  possibly  province  wide.  Most  felt  that  this  must  be  done  based  on 
patient  need.  A  few  submissions  suggested  that  the  reference  to  professional  judgement  was 
vague.  Some  felt  that  such  guidelines  inevitably  dealt  with  money  rather  than  patient  care.  One 
group  questioned  the  term  "guideline"  (i.e.  felt  that  there  should  be  more  than  guidelines). 

Recommendation  C.3:  That  hospital  and  nursing  home  managers  and  collective 
bargaining  associations  introduce  ways  to  increase  the  flexibility  of  work  schedules. 

Responses  to  Recommendation  C.3:  Most  submissions  were  in  favour  of  innovative  staffing 
approaches,  but  felt  that  these  approaches  might  be  costly.  Some  warned  that  the  unions  might 
have  difficulty  agreeing  with  it.  Nursing  organizations  stressed  increased  vacation  time.  One 
individual  suggested  that  all  groups  involved  in  hospital  administration  must  work  toward 
implementing  this  recommendation. 


APPENDIX  VI 


Recommendation  C.4:  That  the  Alberta  Hospital  Association  create  regional  councils 
comprised  of  representatives  from  hospital  boards  and  professional  associations  to  clarify 
"grey  areas"  of  authority,  accountability,  and  responsibility  among  nurses,  physicians,  and 
other  health  care  providers. 

Responses  to  Recommendation  C.4:  About  three-quarters  of  those  who  responded  disagreed 
with  this  recommendation.  Many  felt  that  such  a  council  would  further  complicate  an  already 
complicated  system,  and  create  another  body  without  accountability;  and  that  ultimately  such  a 
council  would  increase,  not  diminish  grey  areas  of  authority.  A  few  felt  that  such  a  council 
should  not  be  medically  oriented.  Certain  organizations  said  that  a  better  solution  would  involve 
improved  communication  between  nurses  and  hospital  boards. 

Recommendation  C.5:  That  the  government  encourage  pilot  projects  involving 
private  nursing  companies  which  would  contract  their  services  to  an  entire  hospital  or  a 
nursing  home,  or  particular  units  within  a  hospital  or  nursing  home. 

Responses  to  Recommendation  C.5:  Almost  everyone  disagreed  with  this  recommendation. 
Criticisms  included: 

—  profit  becoming  a  governing  factor  in  nursing; 

—  comparison  with  the  American  health  care  system; 

—  that  it  contradicts  recommendation  C.5;  and 

—  that  it  would  further  fragment  the  system. 

A  few  people  felt  that  it  would  give  a  competitive  edge  that  the  profession  needs.  Those  who 
accepted  the  recommendation  felt  that  if  implemented  it  would  require  close  follow-up  and 
more  definition  than  is  given  in  the  recommendation. 

Recommendation  C.6:  That  representatives  of  health  care  providers  appoint,  with 
government,  on  a  five-yar  trail  basis  a  health  Ombudsman/ Advocate  to  document  and 
investigate  complaints  from  nurses  and  other  health  care  providers. 

Responses  to  Recommendation  C.6:  Most  submitters  expressed  reservations  about  this  recom- 
mendation for  the  following  reasons: 

—  that  it  would  be  unnecessary  as  AARN  and  Unions  provide  this  service; 

—  that  it  did  not  deal  with  institutional  and  staff  responsibility;  and 

—  that  it  further  diffused  authority  and  accountability. 

Some  supported  the  Ombudsman  as  a  pilot  project,  or  if  correction  of  the  current  situation  in 
nursing  was  to  be  attributed  to  this  Ombudsman. 
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The  Commission  received  comments  on  the  Interim  Report  from  the  following  organizations 
and  individuals. 


Armstrong,  Wendy  L.  (Ms. ) 
Balko,  Lorraine 
♦Barbeau,  Marc 
Carlson,  Fay 
Castagnero,  Ricki 
Guidotti,  Tee  L.  (Dr.) 
Hall-Petry,  E.  (Mrs.) 
Hatch,  L.R.  (Dr.) 
Hensel,  Gordon  (Dr.) 
Hoffmeyer,  Chery  Ann 
Irving,  Kim  A. 
Jessen,  Michael  C. 
Kamitomo,  Valerie  J. 
Morrison,  Connie 
Reid,  Marjorie  E. 
Shifflett,  D.  B.  (Mrs.) 
Smith,  Ella 
Trew,  Marsha  ( Dr. ) 
Vigar,  Barbara  A. 
Westbury,  Marilyn  (Dr.) 
Wingrove,  Hazel  R. 
Winter,  R.W.  (Dr.) 


Alberta  Advanced  Education 

Alberta  Association  of  Registered  Nurses 

Alberta  Association  of  Registered  Nurses,  South  Central  District 

Alberta  Community  Health  Nurses  Society 

Alberta  Hospital  Association 

Alberta  Long  Term  Care  Association 

Alberta  Medical  Association 

Charles  Camsell  General  Hospital, 

Ad  Hoc  Committee  Staff  Nurses 
Co-ordmators  of  Nursing  Education  m  Calgary 

Health  Care  Agencies 
Community  and  Occupational  Health 
Council  of  Teaching  Hospitals  of  Alberta 
Edmonton  and  District  Nursing  Administrators  Committee 
Executive  Nurses  Association  of  Alberta 
Medicine  Hat  Nurses  Education  Committee 
Misericordia  Hospital 

Olds  General  Hospital  and  Auxiliary  Hospital  and 

Nursing  Home  District  No.  26 
Red  Deer  Regional  Hospital  Centre 
Rimbey  General  &  Auxiliary  Hospital 
Royal  Alexandra  Hospital 

Society  of  Community  Health  Nursing  Supervisors  of  Alberta 
Sturgeon  Health  Unit 

United  Church  of  Canada,  Alberta  and  Northwest  Conference 
United  Nurses  Association,  Local  #79, 

Nursing  Concern  Committee 
Wetoka  Health  Unit  Board 
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Additional  Contributors  to  the  Interim  Report.  (For  the  original  list  of  contributors,  please 
refer  to  the  Interim  Report,  pages  42  through  48.) 
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Anseeuw-Deeks,  Debbie 

Costain,  T. 
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Lacosta,  Tracy 

Armstrong,  Janis 

Cowan,  Diane 

Hamilton,  Ellen 
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Ashley,  B. 
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Hamper,  D. 

Lanz,  Linda 

Askew,  E. 

Das,  D. 

Hanson,  Judy 

Lavoie,  Mary  Jolaine 

Aubin,  Doris 
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Harper,  Wendy 
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Audell,  Lillian 

David,  L. 

Harrigan,  David 

Leddy,  K. 
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Leeder,  Pauline 

Baker,  Judy 

Davis,  M. 

Hawley,  Adele 

Letourneau,  Ann 

Banikhin,  Gerri 

Davis,  Mary 
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Letourneau,  Pamela 
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Deacon,  B. 

Heibein,  D. 
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Lindstrom,  Theresa 

Baxter,  Karen 

Delaney,  A. 

Henn,  G. 
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Bell,  Donna 

Deleon,  L. 

Herder,  Margaret 

Loewen,  Joy 
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Denike,  S. 
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Belland,  B. 
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Ekankrantz,  Suzanne 

Hunter,  Shiela  A. 
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Hurtak,  Susan 

MacDonald,  B. 
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Hutchinson,  Marina 
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Broughton,  A. 
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Macklon,  E. 

Brower,  Carol 
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Markovich,  R. 
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Ferguson,  Robin 
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Martin,  D. 

Burness,  Rosemary 
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Martin,  V. 
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Fritz,  Sharon 

Johnson,  Marg 

Maurier,  Donna 

Cantonni,  Shannon 
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Red  Deer  College,  Nursing  Department 

Royal  Alexandra  General  Hospital  Nursing  Department 

Royal  Alexandra  Hospital  Intensive/Coronary  Care  Unit 
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PROVINCIAL  HEALTH  CARE  COMMISSIONS  AND  COMMITTEES 


Committee:    The  Advisory  Committee  on  the  Utilization  of  Medical  Services  —  Alberta 

Chair:  Dr.  M.  Watanabe 

Term:  September  1987  -  September  1989 

Mandate:  To  follow  up  on  the  recommendations  of  the  1985  Utilization  Committee  Report 
and  to  advise  the  Minister  of  Health  on  ways  to  reduce  or  control  increases  in  the 
use  of  medical  services. 

Terms  of  Reference: 

—  To  advise  on  the  implementation  of  the  recommendations  of  the  Utilization  Committee 
Report  related  to  reducing  or  controlling  increases  in  utilization  of  medical  services; 

—  to  propose  strategies  for  achieving  cost-efficient  methods  of  delivering  health  care  services 
that  are  consistent  with  goals  for  health  care  in  Alberta; 

—  to  review  physician  manpower  statistics  and  the  relationship  to  health  care  utilization  and  costs; 

—  to  advise  on  strategies  to  achieve  optimal  physician  numbers  and  distribution  in  Alberta;  and 

—  to  advise  on  such  matters  as  may  be  referred  to  the  committee  by  the  Minister  from  time  to 
time  or  with  the  agreement  of  the  Minister,  as  may  be  recommended  by  the  Committee. 

A  copy  of  the  Report  of  the  Advisory  Committee  on  the  Utilization  of  Medical  Services  is 
located  with  the  working  papers  of  the  Premier's  Commission  on  Future  Health  Care  for  Albertans  as 
outlined  in  the  Materials  Guide.  A  summary  of  the  Report  —  An  Agenda  for  Action  —  appears  in 
Appendix  IX,  on  page  65. 
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Committee:    Alberta  Nursing  Home  Review  Panel 
Chair:  Dr.  Harry  A.  Hyde 

Term:  April  1981  -  March  1982 

Mandate:  To  review  the  nursing  home  system  in  Alberta  and  make  appropriate  recommen- 
dations. 

Terms  of  Reference: 

—  To  assess  the  development  of  the  nursing  home  system  in  Alberta; 

—  to  compare  the  Alberta  nursing  home  system  with  those  in  other  provinces; 

—  to  evaluate  the  structure,  functioning  and  financing  of  nursing  homes  in  Alberta;  and 

—  to  report  its  findings  and  recommendations  to  the  Minister  of  Hospitals  and  Medical  Care. 

A  copy  of  the  recommendations  of  the  Alberta  Nursing  Home  Review  Panel  is  located  with  the 
working  papers  of  the  Premier's  Commission  on  Future  Health  Care  for  Albertans  as  outlined  in  the 
Materials  Guide. 

Committee:  The  Health  Minister's  Advisory  Committee  on  Wellness  and  Health  Promotion 
—  British  Columbia 

Chair:  Patricia  D.  Wolczuk 

Term:  June  -  December  1988  (members  still  meeting  with  the  Minister;  the  Minister  is 

reviewing  report  with  Cabinet) 

Mandate:  To  develop  a  document  that  establishes  a  vision  and  goals  with  respect  to  the 
health  status  of  British  Columbians;  and  to  develop  a  health  promotion  plan  for 
British  Columbia. 

Terms  of  Reference: 

—  To  focus  within  a  broad  prospective; 

—  to  use  the  "second  opinion"  viewpoint,  with  goals  beyond  this  view;  and 

—  to  ensure  maximization  of  all  resources. 
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Committee:    "Health  Advisory  Network"  Steering  Committee  —  Manitoba 
Chair:  Dr.  Arnold  Naimark 

Term:  Ongoing  from  December  1988;  Steering  Committee  and  Task  Forces  will  have  4  - 

6  month  life  spans. 

Mandate:  To  obtain  advice  through  cooperative  deliberation  among  representatives  of 
various  facets  of  the  health  care  community  on  organization,  administration  and 
financing  of  six  specific  health  aspects  through  establishment  of  task  forces  on: 

1)  teaching  hospitals  cost  review; 

2)  Winnipeg  hospital  role  definition  (programmatic  basis); 

3)  extended  treatment  bed  re  view/ re-examination  (to  upgrade  by  60  from  340 
beds); 

4)  rural  health  services; 

5)  northern  health  services  (inclusive  of  status  Indians);  and 

6)  health  services  for  the  elderly. 
Terms  of  Reference: 

—  To  undertake  such  investigation  and  analysis  of  specific  issues  in  the  organization,  adminis- 
tration and  financing  of  health  services,  as  may  be  referred  to  the  Committee  by  the  Minister,  or 
as  the  Committee  may  deem  appropriate,  and  to  report  thereon  to  the  Minister; 

—  to  establish  Task  Forces  to  use  such  other  means  as  may  be  deemed  appropriate  by  the 
Committee  for  the  purpose  of  undertaking  the  investigations  and  analyses  required  by  the 
Committee  in  order  for  it  to  tender  soundly  based  advice;  and 

—  to  inform  both  the  general  public  and  the  health  services  community  about  the  matters  being 
addressed  by  the  Fiealth  Advisory  Network. 
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Commission:  Commission  on  Selected  Health  Care  Programs  —  New  Brunswick 
Co-Chair:       E.  Neil  McKelvey,  Q.C.,  Sister  Bernadette  Levesque,  RN 
Term:  January  1989  -  June  1989 

Mandate:        To  review  selected  health  care  programs  in  the  province  and  to  report  the  findings 
and  to  make  appropriate  recommendations  related  to  the  Terms  of  Reference. 

Terms  of  Reference: 

—  To  examine  the  service  mandates  and  management  models  of  specific  components  of  the 
current  health  care  system  (hospitals,  medicare  and  the  drug  programs),  and  the  interrelationships 
between  the  components  insofar  as  they  affect  the  cost  of  the  components; 

—  to  examine  utilization  of  hospital  services,  medicare  and  prescription  drug  programs  and  the 
growth  rates  in  these  programs  and  to  identify  possible  options  that  would  allow  for  better  cost 
containment; 

—  to  examine  the  costs  associated  with  each  of  the  specific  components  and  the  current  methods 
of  funding  and  to  identify  possible  options  that  would  allow  for  better  allocation  and  use  of  all 
available  resources; 

—  to  assess  the  level  of  funding  for  these  programs  and  make  comparisons  with  other  jurisdictions; 

—  to  report  findings  and  make  recommendations  consistent  with  the  public  interest  and  the 
general  welfare  of  the  Province  of  New  Brunswick  on  how  the  health  care  services  can  be  better 
structured,  organized  and  then  distributed  so  that  the  various  components  of  the  system  can 
function  in  the  most  efficient  and  cost  effective  manner;  and 

—  to  submit  the  completed  report  to  the  Government  of  New  Brunswick  within  a  six  month 
time  frame. 


A  copy  of  the  recommendations  of  the  Commission  on  Selected  Health  Care  Programs  is  located 
with  the  working  papers  of  the  Premier's  Commission  on  Future  Health  Care  for  Albertans  as 
outlined  in  the  Materials  Guide. 
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Commission:  Royal  Commission  on  Hospital  and  Nursing  Home  Costs  —  Newfoundland 

Chair:  David  B.Orsborn 

Term:  April  1983  -  February  1984 

Mandate:  To  hold  an  enquiry  into  the  matters  related  to  the  reasons  for  increasing  costs  in 
hospitals  and  nursing  homes  and  on  the  efficiency  or  otherwise  of  these  institu- 
tions and  to  make  recommendations  for  improved  efficiency  and  for  the  genera- 
tion of  additional  revenue. 

Terms  of  Reference: 

—  To  determine  the  reasons  for  hospital  and  nursing  home  costs  increasing  at  a  rate  higher  than 
the  normal  rate  of  inflation; 

—  to  determine  the  appropriate  level  of  funding  required  by  hospitals  and  nursing  homes  to 
operate  currently  approved  services; 

—  to  project  the  increases  that  will  occur  in  hospital  and  nursing  home  costs  for  the  next  five 
years  for  currently  approved  services  and  future  planned  services  as  outlined  in  the  Five- Year 
Plan; 

—  to  recommend  what  operating  efficiencies  may  be  achieved  in  hospitals  and  nursing  homes, 
individually  and  collectively,  by  streamlining  systems,  sharing  services  or  other  areas; 

—  to  recommend  appropriate  levels  of  services  and/or  appropriate  alternatives  for  program 
reductions; 

—  to  recommend  appropriate  measures  for  the  generation  of  revenues  to  meet  growing  hospital 
and  nursing  home  costs;  and 

—  to  report  on  the  findings  by  February  15,  1984. 


A  copy  of  the  recommendations  of  the  Royal  Commission  on  Hospital  and  Nursing  Home  Costs 
is  located  with  the  working  papers  of  the  Premier  s  Commission  on  Future  Health  Care  for  Albertans 
as  outlined  in  the  Materials  Guide. 
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Commission:  The  Nova  Scotia  Royal  Commission  on  Health  Care 
Chair:  Mr.  J.  Camille  Gallant 

Term:  Fall  1989 

Mandate:        To  examine  the  financing  and  delivery  of  health  services  in  the  province. 
Terms  of  Reference: 

—  To  examine  present  costs  of  the  health  care  delivery  system,  and  recommend  efficiencies 
which  may  be  adopted  to  reduce  costs  while  maintaining  the  effectiveness  of  the  present 
programmes  without  imposing  hospital  user  fees  or  direct  charges  for  physicians'  services; 

—  to  examine  the  rates  of  increase  in  the  cost  of  health  care,  including  hospital  care,  medical 
services  insurance,  ambulance  services,  community  health  and  drug  dependency  programmes, 
and  to  the  extent  possible  identify  the  reasons  for  such  increases; 

—  to  examine  duplication  of  services  and  recommend  methods  to  improve  efficiency; 

—  to  assess  the  present  and  future  physician  manpower  requirements  of  the  Province; 

—  to  assess  administrative  efficiencies  of  hospitals  and  make  recommendations  respecting 
alternative  practices  which  would  permit  optimum  efficiency  in  the  hospitals  and  hospital 
system  of  the  Province; 

—  to  assess  the  costs  incurred  by  teaching  hospitals  in  respect  of  their  responsibilities  to  medical 
schools  and  students;  and 

—  to  report  the  evidence  and  findings  of  such  inquiry  to  the  Executive  Council  and  make 
recommendations  thereon. 


A  copy  of  the  report  of  the  Nova  Scotia  Royal  Commission  on  Health  Care  is  located  with  the 
working  papers  of  the  Premier's  Commission  on  Future  Health  Care  for  Albertans  outlined  in  the 
Materials  Guide. 
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Committee:    Minister's  Advisory  Group  on  Health  Promotion  —  Ontario 

Chair:  Mr.  Steve  Podborski 

Term:  October  1984  -  October  1987 

Mandate:        To  develop  and  recommend  health  promotion  directions  and  strategies  for  the 
province  of  Ontario 

Terms  of  Reference: 

—  To  advise  on  methods  of  ensuring  effective  coordination  between  government  and  non- 
government agencies,  programmes  and  services  which  deliver  or  have  potential  for  health 
promotion; 

—  to  make  recommendations  on  effective  promotion  approaches  and  projects  -  either  through 
new  initiatives  or  through  modification  of  existing  activities; 

—  to  liaise  with  key  groups  in  the  private  sector  to  identify  opportunities  for  cooperative  action;  and 

—  to  pursue  such  other  tasks  as  may  be  assigned  from  time  to  time  by  the  Minister. 

A  copy  of  the  recommendations  of  the  Minister's  Advisory  Group  on  Health  Promotion  is 
located  with  the  working  papers  of  the  Premier's  Commission  on  Future  Health  Care  for  Albertans  as 
outlined  in  the  Materials  Guide. 
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Committee:    Ontario  Health  Review  Panel 


Chair: 


John  R.  Evans,  M.D. 


Term: 


November  1986  -  June  1987 


Mandate: 


To  review  and  recommend  a  general  direction  for  health  in  Ontario  and  to 
identify  some  specific  issues  to  be  examined  further  in  order  to  strengthen,  improve 
and  guide  the  evolution  of  health  and  health  care  in  the  Province  of  Ontario. 


Terms  of  Reference: 

—  To  examine  the  changing  patterns  of  health  services  in  Ontario,  and  trends  in  health 
manpower  and  technology,  in  relation  to  changes  in  the  demographics  and  health  profiles  of  the 
citizens  of  Ontario; 

—  to  examine  incentives  and  mechanisms  to  maintain  the  quality  and  accessibility  of  health 
services,  to  encourage  the  most  effective  and  economical  use  of  health  resources,  and  to 
stimulate  greater  attention  to  the  promotion  of  health  and  prevention  of  disease; 

—  to  examine  the  relationship  between  health  care  professionals  and  the  government  with  a 
view  to  maintaining  professional  autonomy;  and 

—  to  attempt  to  identify  policies  of  high  priority  and  to  indicate  a  process  for  a  subsequent  stage 
of  in-depth  examination  of  the  options  for  implementation  of  these  policies. 

A  copy  of  the  recommendations  of  the  Ontario  Health  Review  Panel  is  located  with  the  working 
papers  of  the  Premier's  Commission  on  Future  Health  Care  for  Albertans  as  outlined  in  the  Materials 
Guide. 


Committee:    Panel  on  Health  Goals  for  Ontario 


Mandate:        To  provide  advice  to  the  Minister... regarding  health  goals  for  Ontario. 
Terms  of  Reference: 

—  To  link  the  proposed  goals  to  appropriate  data  and  stated  in  a  way  which  will  facilitate 
planning  for  their  achievements;  and 

—  to  suggest  mechanisms  to  track  progress  toward  the  achievement  of  the  goals. 

A  copy  of  the  recommendations  of  the  Panel  on  Health  Goals  for  Ontario  is  located  with  the 
working  papers  of  the  Premier's  Commission  on  Future  Health  Care  for  Albertans  as  outlined  in  the 
Materials  Guide. 


Chair: 


Robert  Spasoff,  Ph.D. 


Term: 


November  1986  -  August  1987 
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Committee:    The  Premier's  Council  on  Health  Strategy  —  Ontario 
Chair:  Hon.  David  Peterson,  Premier 

Term:  Not  Specified 

Mandate:        To  develop  a  long  term  strategy  for  health  in  Ontario. 
Terms  of  Reference: 

—  To  select  specific  goals  for  the  achievement  of  improved  health 

—  to  recommend  public  policy  initiatives  to  improve  the  health  status  of  Ontario  residents; 

—  to  recommend  innovative  approaches  to  health  care;  and 

—  to  advise  and  assist  in  establishing  criteria  for  provincial  "Health  Innovation  Fund"  and 
monitor  the  performance  of  projects  approved  for  funding. 

Commission:  Commission  of  Enquiry  on  Health  and  Social  Services  —  Quebec 

Chair:  Dr.  Jean  Rochon 

Term:  January  1986  -  December  1987 

Mandate:        To  evaluate  the  operation  and  financing  of  the  health  and  social  services  system  in 
meeting  its  objectives. 

Terms  of  Reference: 

—  To  evaluate  the  operation  and  finances  of  the  health  and  social  services  system  in  meeting  its 
objectives; 

—  to  study  the  various  solutions  possible  to  different  problems  inherent  in  the  system;  and 

—  to  make  appropriate  recommendations  to  government  in  order  to  ensure  the  maintenance  and 
development  of  the  services. 

A  copy  of  the  recommendations  of  the  Commission  of  Enquiry  on  Health  and  Social  Services  is 
located  with  the  working  papers  of  the  Premier  s  Commission  on  Future  Health  Care  for  Albertans  as 
outlined  in  the  Materials  Guide. 
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Commission:  Saskatchewan  Commission  on  Directions  in  Health  Care 


Chair: 


Dr.  Robert  Murray 


Term: 


June  1988  -  December  31,  1989  (extended  to  March  1990) 


Mandate: 


To  conduct  a  review  of  Saskatchewan's  health  care  system  and  to  recommend 
policy  options  on  improvements  in  delivery,  efficiency  and  overall  management 
of  the  system. 


Terms  of  Reference: 

The  Saskatchewan  Commission  on  Directions  in  Health  Care  will  have  responsibility  to  inquire 
into  and  report  on  the  future  health  care  requirements  of  the  residents  of  Saskatchewan,  and 
appropriate  means  by  which  those  requirements  may  be  met,  including  but  not  limited  to  the 
following  areas: 

—  institutional,  treatment  and  support  services  (such  as  hospitals,  special  care  homes,  ambu- 
lance and  home  care); 

—  insured  services  (such  as  medical  services,  dental  services  and  drugs); 

—  community  health  services  (such  as  public  health  services,  mental  health  services  and  health 
promotion); 

—  the  impact  of  social  factors  on  the  needs,  delivery  and  costs  of  health  care  (such  as 
demographic  trends,  changing  lifestyles  and  consumer  expectations); 

—  the  supply,  education,  qualifications,  roles  and  distribution  of  health  care  facilities  and 
services; 

—  the  nature  and  distribution  of  health  care  facilities  and  services; 

—  the  efficacy  and  cost-effectiveness  of  new  technology  in  diagnoses  and  treatment; 

—  the  organization  and  delivery  of  health  care  services,  with  emphasis  on  the  equality  of  access 
and  cost-effectiveness; 

—  the  communication  of  health  information,  illness  prevention  and  the  education  of  the  public 
in  personal  health  matters; 

—  the  assurance  of  quality  in  all  aspects  of  health  care; 
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—  the  utilization  of  heath  care  services;  and 

—  funding  processes  for  health  care  services. 
In  conducting  the  inquiry,  the  Commission: 

—  will  receive  briefs,  both  written  and  oral,  from  individuals  and  organizations; 

—  will  organize  and  conduct  public  hearings  in  such  places  as  the  Commission  believes 
necessary  to  allow  the  public  a  reasonable  opportunity  to  present  their  views;  and 

—  may  seek  such  other  advice  as  deemed  necessary. 

The  Commission  will  submit  such  interim  reports  as  required  and  will  submit  its  final  report 
and  recommendations  on  or  about  31  December,  1989  (extended). 


APPENDIX  VIII 

CARING  AND  RESPONSIBILITY 

A  STATEMENT  OF  SOCIAL  POLICY  FOR  ALBERTA  ( 1988) 


[Editor's  Note:  The  following  statements  are  reproduced  from  the  original  publication] 
Role  of  Government 

It  is  the  role  of  the  Government  of  Alberta: 

—  To  foster  a  social,  economic,  political  and  cultural  environment  in  which  Albertans  are  able  to 
participate  fully  in  their  society; 

—  To  promote  a  dignified  and  humane  society  in  which  Albertans  are  assured  high  standards  of 
education,  health,  personal  safety  and  security,  and  protection  of  their  fundamental  freedoms; 

—  To  foster  individual  self-reliance  and  provide  positive  opportunities  for  individuals  to  achieve 
their  personal  goals,  to  take  responsibility  for  their  actions,  and  to  be  contributing  and  caring 
members  of  Alberta  society; 

—  To  promote  a  society  which  respects  the  beliefs,  values,  worth,  and  contributions  of  all 
individuals  and  allows  them  to  participate  fully  in  all  aspects  of  Alberta  life; 

—  To  provide  equitable  opportunities  for  all  Albertans,  on  the  basis  of  their  needs,  to  access 
government  programs; 

—  To  ensure  that  Albertans  have  access  to  quality  programs  and  services  in  essential  areas  of 
government  responsibility  such  as  education,  health  care,  and  justice; 

—  To  provide  special  programs  and  support  to  those  who,  for  a  variety  of  reasons,  may  need 
either  temporary  or  permanent  assistance; 

—  To  foster  and  support  a  social  and  economic  environment  in  which  Alberta  continues  to  grow 
and  prosper,  while  generating  the  resources  necessary  for  the  implementation  of  effective 
programs  and  services  for  Albertans; 

—  To  foster  the  growth  and  enrichment  of  Alberta's  cultural  heritage  in  an  environment  which 
supports  the  development  of  the  artistic  and  cultural  talents  of  Albertans,  and  to  support 
recreational  and  leisure  activities  which  contribute  to  the  quality  of  life  in  Alberta; 

—  To  protect  the  environment  of  Alberta  and  to  ensure  that  government  policies  are  directed 
toward  enhancing  its  natural  beauty  and  quality; 

—  To  demonstrate  good  stewardship  over  the  resources  of  Alberta  in  the  best  interests  of  present 
and  future  Albertans;  and 

—  To  work  cooperatively  with  the  federal  government,  other  provinces  and  municipal  govern- 
ments in  areas  of  shared  responsibility  in  order  to  ensure  that  the  needs  of  Albertans  are 
addressed  and  that  they  receive  their  fair  share  of  benefits  and  support. 
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These  important  statements  describe  both  the  role  and  the  challenges  that  face  this  government. 
Fulfilling  these  roles  requires  the  deliberate  and  dedicated  actions  of  a  government  committed  to 
building  a  strong  future  for  Alberta.  Just  as  importantly,  meeting  these  challenges  requires  the  full 
and  active  participation  of  all  Albertans. 

Responsibility  of  Government 

Within  the  context  of  both  the  statement  of  social  policy  and  the  role  of  government  which  have 
been  articulated,  government  must  review  the  various  programs  and  policies  it  has  developed. 
Principles  have  been  developed  to  guide  the  review  of  existing  programs,  and  the  identification  and 
implementation  of  new  programs. 

Principles 

—  Government  policies  and  programs  must  promote  and  facilitate  individual  initiative  and 
self-reliance,  self-sufficiency  and  responsibility. 

—  Government  policies  and  programs  must  recognize  the  paramount  importance  of  the  family 
as  the  basic  unit  of  our  society  and  the  diversity  of  family  structures,  and  must  support  and 
strengthen  the  role  of  the  family  in  Alberta  society. 

—  Government  policies  must  enable  individuals,  families  and  communities  to  build  on  our 
strong  tradition  of  volunteerism,  and  to  take  increasing  responsibility  for  caring  for  themselves 
and  for  those  in  need  of  help  and  support. 

—  Government  policies  and  programs  should  involve,  to  the  extent  possible,  communities  and 
community  agencies  in  the  development,  delivery,  and  evaluation  of  services  to  Albertans. 

—  Government  policies  and  programs  must  support  and  complement  private  business,  industry 
and  community  agencies,  and  provide  an  environment  in  which  the  private  sector  can  work 
cooperatively  with  government  in  meeting  the  needs  of  Albertans. 

—  Government  policies  must  support  the  individual's  ability  to  make  choices  and  decisions. 

—  Government  policies  and  programs  must  be  adaptable  and  responsive  to  the  changing  needs 
of  Albertans. 

—  Government  policies  and  programs  must  focus  on  the  development  of  strategies  that  address 
the  causes  of  social  and  health  problems  and  the  ways  of  preventing  their  occurrence. 

—  Priorities  for  government  services  and  programs  should  be  established  on  the  basis  of 
responding  to  the  greatest  needs;  should  take  into  consideration  the  financial  circumstances  of 
the  individuals  affected;  and,  where  possible,  should  be  designed  to  help  individuals  regain  their 
self-sufficiency  and  independence. 

—  The  development  of  policies  and  programs  must  involve  Albertans  actively  in  describing 
issues  and  in  considering  alternatives;  and  once  policies  are  developed,  Albertans  must  be  well 
informed  about  the  programs  and  services  available  to  them. 

—  Government  policies  and  programs  requiring  inter-departmental  cooperation  must  operate 
without  duplication  and  as  smoothly  as  possible  for  the  consumer. 
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A  SUMMARY  OF  THE  REPORT  OF  THE  ADVISORY  COMMITTEE 
ON  THE  UTILIZATION  OF  MEDICAL  SERVICES  ( 1989) 


[Editors  Note:  The  following  summary  was  reproduced  from  the  Advisory  Committees  Report.] 

Our  terms  of  reference  called  on  the  Advisory  Committee  to  look  at  many  issues  some  of  which 
were  quite  specific  and  others  which  were  broader  in  nature.  The  results  of  our  investigations  are 
summarized  in  a  report  running  over  140  pages  and  containing  132  specific  recommendations.  The 
recommendations,  which  can  be  found  throughout  the  report  and  again  listed  in  Appendix  10,  are  in 
some  cases  very  narrow  and  specific  and  in  others,  call  for  sweeping  changes  in  Albertas  health  care 
system.  If  the  Advisory  Committee  were  to  select  themes  or  concepts  arising  out  of  our  work  that 
capture  the  spirit  of  our  deliberations,  they  would  include  the  following: 

1.  Need  for  ongoing  monitoring  of  utilization  of  medical  services. 

The  Advisory  Committee  has  found  that  since  1987,  there  as  been  a  decline  in  the  rate  of 
increase  in  the  use  of  medical  services  and  for  some  specific  services,  actual  decreases  in  the  rate 
of  utilization.  This  is  the  first  such  plateau  seen  since  1982  and  to  our  knowledge  is  a 
phenomena  that  has  not  been  experienced  in  other  provinces  in  Canada.  We  cannot  be  certain 
why  utilization  has  modulated  but  we  think  it  may  be  due  in  part  to  the  attention  focussed  on 
utilization  issues  by  the  Advisory  Committee  and  stakeholder  groups  such  as  the  College  of 
Physicians  and  Surgeons  (Alberta)  and  the  Alberta  Medical  Association.  As  well,  we  believe 
that  the  spirit  of  cooperation  which  has  existed  in  the  past  between  the  Government  of  Alberta 
and  the  medical  profession  has  created  an  atmosphere  where  change  can  occur.  In  order  to 
maintain  the  momentum  of  the  Advisory  Committee,  we  have  recommended  that  a  permanent 
Monitoring  Committee  be  put  into  place  composed  of  representatives  of  stakeholder  groups  to 
ensure  that  the  use  of  medical  services  continues  to  be  examined  and  issues  of  concern  brought 
to  the  attention  of  practitioners  and  the  public. 

2.  A  comprehensive  communications  strategy  for  public  dialogue  on  health  issues. 

Correct  and  easily  understandable  information  is  essential  to  any  effort  to  change  the  way  that 
providers  and  patients  use  our  health  care  system.  If  we  are  correct  in  our  assumption  that  the 
focus  on  utilization  issues  created  by  the  Advisory  Committee  had  some  impact  on  modulating 
utilization  rates,  then  it  demonstrates  the  importance  of  ongoing  communication  with  health 
care  providers  and  with  the  public.  The  Advisory  Committee  has  therefore  recommended  that 
the  Minister  of  Health  establish  a  Communications  and  Community  Advisory  Committee  to 
serve  as  an  advocate  for  good  health  and  community  involvement,  as  well  as  being  the  source  of 
reliable  health  information.  Its  principal  task  will  be  to  advise  the  Minister  on  the  development 
of  health  promotion  campaigns,  create  greater  public  awareness  of  health  costs,  and  encourage 
the  appropriate  use  of  health  services.  Together  with  stakeholder  groups,  and  with  the  support 
of  the  proposed  Monitoring  Committee,  it  is  our  view  that  the  Communications  and  Commu- 
nity Advisory  Committee  can  play  an  important  role  in  bringing  to  the  attention  of  practitioners 
and  the  public  significant  health  and  utilization  trends  which  require  attention. 

3.  Need  for  goals  and  objectives  for  Alberta's  health  care  system. 

In  the  1989/90  fiscal  year.  Alberta  will  spend  nearly  |3.5  billion  on  health  care,  yet  goals  and 
objectives  for  this  very  large  public  expenditure  program  are  not  clearly  articulated  or  easily 
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accessible.  Goals  and  objectives  are  essential  to  guide  and  plan  Alberta  s  health  care  system  and 
to  serve  as  a  benchmark  for  evaluation.  The  Advisory  Committee  has  therefore  recommended 
that  the  Minister  of  Health  ask  the  Universities  of  Alberta  and  Calgary,  together  with  Alberta 
Health,  to  convene  a  conference  in  the  spring  of  1990  with  representatives  of  all  stakeholder 
groups  throughout  the  province  to  attempt  to  achieve  consensus  on  goals  for  the  health  care 
system  and  to  develop  strategies  for  the  delineation  of  specific  and  measurable  objectives  related 
to  each  goal.  It  is  proposed  that  such  conferences  be  held  biannually  in  order  to  regularly  refine 
goals  and  objectives  previously  set  and  to  evaluate  progress  in  their  attainment. 

4.  Better  information  on  the  health  status  of  Albertans  and  on  utilization  patterns  is 
needed. 

At  present.  Alberta  does  not  have  adequate  information  on  the  health  status  of  its  citizens  either 
in  aggregate  or  by  regions,  ethnic  groups,  or  age  groups.  As  well,  the  Advisory  Committee  was 
frequently  hindered  in  its  work  because  data  on  utilization  patterns  was  either  not  available  or 
was  prohibitively  expensive  to  obtain.  Many  of  our  health  data  bases  were  designed  for  purposes 
other  than  utilization  monitoring  and  thus,  accessing  data  is  frequently  cumbersome.  With  the 
existing  horizontal  organization  of  our  health  care  system,  the  maintenance  of  separate  data 
bases  by  different  sectors  in  the  health  care  system  which  are  not  integrated  with  each  other 
make  it  impossible  to  obtain  a  comprehensive  view  of  utilization  patterns.  In  many  cases,  data  is 
not  recorded  in  the  same  way  by  different  sectors  of  the  health  care  system.  The  Advisory 
Committee  has  therefore  recommended  that  all  medical  services,  regardless  of  where  they  are 
performed,  be  counted  and  recorded  by  uniform  methods  and  that  an  efficient  information 
retrieval  system  be  developed  to  assure  that  data  about  health  care  use  is  current  and  of  good 
quality.  We  have  also  recommended  that  health  status  data  be  regularly  collected  for  evaluation 
and  planning  purposes. 

5 .  Significant  enhancement  of  health  services  evaluation  and  research  activities  is  required. 

While  Alberta  has  been  a  leader  in  funding  biomedical  research,  there  is  inadequate  support  for 
research  into  health  services  with  respect  to  cost  effectiveness,  alternative  delivery  systems, 
quality  of  care,  outcomes  and  effectiveness  of  care,  technology  assessment,  epidemiology,  and 
development  of  health  promotion  and  prevention  strategies.  Traditional  biomedical  funding 
sources  have  directed  their  funds  to  basic  and  clinical  research.  There  is  also  a  shortage  of 
expertise  in  health  services  research.  The  Advisory  Committee  has  recommended  that  the 
Province  of  Alberta  establish  a  health  services  research  agency,  similar  to  the  Alberta  Heritage 
Foundation  for  Medical  Research,  and  redirect  at  least  IJo  of  annual  public  expenditures  on 
health  care  to  this  agency  to  fund  health  services  research  and  program  evaluation  initiatives. 

6.  Increased  support  for  ambulatory  care  and  non  institutional  care  is  encouraged. 

The  focus  of  our  health  care  system  in  this  century  has  been  the  acute  care  hospital.  Hospital 
care  for  many  forms  of  illness  is  extremely  expensive  and  is  not  always  necessary.  Recent 
developments  have  allowed  many  forms  of  care  to  be  provided  on  an  outpatient  basis  or  in  the 
home,  thereby  avoiding  the  need  to  be  admitted  to  hospital.  The  Advisory  Committee  has 
therefore  recommended  that  Alberta  Health  encourage,  through  the  use  of  funding  incentives, 
a  shift  from  inpatient  care  to  ambulatory  care  and  home  care  where  clinically  appropriate  and 
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economically  desirable.  Such  a  shift  should  occur  through  transfer  of  funds  now  used  for 
inpatient  activities  to  support  these  new  thrusts.  To  help  ensure  that  such  developments  occur 
in  an  orderly  and  planned  fashion,  we  have  recommended  that  there  be  legislation  requiring  the 
registration  of  such  facilities. 

7.     There  is  a  need  for  better  information  on  manpower  to  assist  in  planning. 

The  Advisory  Committee  found  that  there  are  significant  discrepancies  between  different  data 
bases  on  physician  numbers  currently  used  for  manpower  planning  activities.  Moreover,  such 
counts  do  not  take  into  account  time  spent  by  physicians  in  non-clinical  activities  such  as 
research,  teaching  and  administration.  Similar  issues  arise  in  examination  of  nursing  manpower 
issues.  Suggestions  of  a  nursing  shortage  at  a  time  when  more  nurses  are  working  than  ever 
before  suggests  that  a  greater  number  of  nurses  are  working  in  part-time  positions.  In  the  face  of 
inadequate  and  at  times  conflicting  data,  the  Advisory  Committee  has  concluded  that  there  is 
not  sufficient  good  information  to  draw  conclusions  on  the  relationship  between  physician 
manpower  and  the  use  of  medical  services  or  for  manpower  planning  purposes  in  medicine, 
nursing  ,  and  other  disciplines.  We  have  therefore  recommended  that  a  Centre  for  Health 
Manpower  Studies  be  established,  under  the  guidance  of  an  Advisory  Committee,  to  monitor 
manpower  supply  and  develop  new  and  accurate  manpower  measurements. 

The  above  represent  highlights  or  major  themes  contained  in  the  report  of  the  Advisory 
Committee.  The  complete  report  contains  much  more  detail  and  many  additional  recommendations. 
The  report  in  total  constitutes,  in  a  sense,  a  strategic  plan  for  Alberta's  health  care  system. 

There  is  little  value  in  identifying  opportunities  for  positive  change  unless  those  changes  are 
implemented.  Unless  a  structure  and  an  approach  is  put  into  place  to  address  these  recommendations, 
the  time,  energy,  and  commitment  of  the  many  people  involved  directly  and  indirectly  in  our  work  will 
have  been  lost. 

Happily,  some  initiatives  arising  from  the  Committee's  recommendations  are  already  underway. 
A  committee  has  been  formed  to  study  the  acute  care  hospital  funding  system  and  propose  improve- 
ments. A  trial  is  underway  to  link  Alberta's  Health  Care  Insurance  Plan  data  with  Hospital  data  at  the 
Red  Deer  General  Hospital  to  obtain  a  comprehensive  look  at  use  of  laboratory  services  in  that  region. 

Many  of  our  recommendations  call  on  Alberta  Health,  together  with  stakeholders,  to  form 
committees  or  task  forces  to  address  specific  recommendations  contained  in  this  report.  We  are 
convinced  that  cooperation  between  government,  health  care  providers  ,  and  the  Alberta  public  is 
necessary  if  meaningful  change  is  to  be  successfully  implemented. 

While  it  will  clearly  rest  with  the  Minister  and  Alberta  Health  to  develop  the  most  appropriate 
structure,  the  Advisory  Committee  urges  that  specific  persons  and  sections  in  Alberta  Health  be 
designated  responsible  for  implementation  of  specific  recommendations.  We  suggest  that  Alberta 
Health  institute  a  steering  committee  to  assign  priorities  and  serve  as  a  coordinating  and  facilitating 
body.  And  finally,  we  encourage  the  Minister  of  Health  to  begin  discussions  with  all  stakeholder 
groups  with  respect  to  this  report  in  order  to  test  reactions  and  to  engage  their  interest,  support,  and 
acceptance  for  our  recommendations. 
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ESTABLISHED  PROGRAMS  FINANCING 


1.  Background 

The  Established  Programs  Financing  (EPF)  is  the  largest  federal/  provincial  transfer  program. 
The  cash  portion  of  the  transfer  is  nine  billion  dollars  which  accounts  for  7.7%  of  the  estimated 
federal  program  expenditure  in  1989/90.  The  table  on  page  70  shows  Alberta's  total  EPF 
entitlements  since  1977/78.  The  purpose  of  EPF  is  to  assist  provinces  in  the  financing  of  health 
and  post-secondary  education  services.  The  "block  fund"  nature  of  the  arrangement  allows  the 
provinces  to  allocate  these  funds  according  to  their  own  priorities. 

EPF  transfers  are  determined  by  a  formula  set  out  in  the  fiscal  arrangements  act.  Transfers  are 
provided  on  an  equal  per  capita  basis  and  accelerated  by  nominal  growth  of  the  economy  and 
provincial  population.  Federal  legislation  provides  that  annual  total  EPF  entitlements  shall  not 
grow  less  than  the  rate  of  inflation. 

Alberta's  Concerns  Regarding  Established  Programs  Financing 

1.  Under  the  pre-1977  cost-sharing  arrangements,  the  federal  government  paid  approximately 
50%  of  the  province's  hospital  insurance,  medical  care,  and  post  secondary  education  costs.  By 
the  mid-1970's  the  cost  sharing  arrangements  had  become  technically  difficult  to  administer 
and  were  displaying  a  number  of  other  problems: 

a)  The  open-ended  nature  of  the  cost-sharing  arrangements  reduced  the  federal  govern- 
ment's ability  to  control  and  predict  its  expenditures. 

b )  Wide  per  capita  variations  and  federal  transfers  in  different  provinces  appeared  inequitable. 

c)  Cost  sharing  of  specific  expenditures  led  to  program  rigidities. 

d)  The  approach  encouraged  inefficient  spending  by  both  orders  of  government  to  gain 
access  to  the  "fifty  cent  dollars." 

The  solution  to  the  problems  associated  with  cost-sharing  was  an  EPF  block  fund  approach  for 
hospital  insurance,  medical  care  and  post-secondary  education  (i.e.,  the  "established"  pro- 
grams). The  transfer  consisted  of  a  per  capita  cash  payment  representing  half  the  national 
average  federal  payment  per  capita  in  1975-76  under  the  old  cost-sharing  arrangements,  plus 
the  transfer  of  13.5  personal  income  tax  points  and  1.0  corporate  tax  point.  All  provinces  were 
guaranteed  total  transfer  (cash  plus  tax)  that  equaled  at  least  twice  the  value  of  the  cash 
payment.  Because  Alberta  had  increasing  tax  revenue  in  the  late  1970's  our  total  transfer 
eventually  became  more  than  twice  the  value  of  our  cash  payment.  The  surplus  was  known  as 
the  "fiscal  dividend." 
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2.  In  1982,  the  revenue  guarantee  from  the  federal  government  which  had  been  an  integral  part  of 
EPF  was  terminated.  This  action  is  expected  to  cost  provinces  an  estimated  $5.3  billion  over  the 
5  years  beginning  in  1982.  Also  in  1982,  technical  changes  were  made  which  ensured  that  EPF 
transfers  to  all  provinces  would  be  exactly  equal  per  capita.  This  eliminated  Alberta's  fiscal 
dividend  at  a  5  year  estimated  cost  of  $504  million. 

3.  In  1983,  the  federal  government  placed  a  (fjo  and  a  5%  cap  on  the  post-secondary  education 
component  of  the  transfer  for  the  1983/84  and  1984/85  fiscal  years,  respectively.  Although  the 
post-secondary  education  component  was  returned  to  growing  at  the  rate  of  the  economy 
1985/86,  the  provincial  revenue  lost  through  6  and  5  will  never  be  made  up  because  the  base  has 
been  permanently  lowered. 

4.  In  1984,  the  Canada  Health  Act  set  certain  conditions  relating  to  the  health  care  transfer  under 
EPF  and  introduced  dollar  for  dollar  penalties  against  user  fees  and  extra  billing  by  the 
provinces.  Until  Alberta  abolished  extra  billing  and  user  fees,  Albertas  penalties  ran  at 
approximately  $12  million  per  year. 

5.  Effective  fiscal  1986/87,  the  federal  government  unilaterally  reduced  the  growth  rate  of  the 
total  EPF  entitlement  to  nominal  GNP  -  2%.  This  is  expected  to  reduce  Albertas  cash 
entitlements  by  a  cumulative  total  of  $536  million  for  the  period  1986/87  to  1990/91. 

6.  A  change  in  the  formula  for  calculating  EPF  payments  for  the  1990/91  fiscal  year  was 
announced  in  the  April  1989  budget. 

At  present  the  formula  is  known  as  "GNP  -  2"  and  will  be  changed  to  "GNP  -  3."  For  fiscal  years 
1990/91  and  1991/92,  this  measure  is  estimated  to  reduce  Albertas  revenue  by  a  cumulative 
total  of  $60  million,  compared  to  what  would  have  been  received  under  GNP  -  2.  The  federal 
provincial  financial  arrangements  come  up  for  renegotiation  in  1992. 

Conclusion 

The  conclusion  from  reviewing  the  EPF  data  and  reviewing  the  practice  of  the  federal  government 
over  the  last  number  of  years  with  respect  to  other  programs,  is  that  the  federal  government  is 
gradually  withholding  funds  and  not  giving  provinces  the  flexibility  for  cost  recovery  and  programs 
delivery.  In  addition,  while  the  federal  government  tries  to  enforce  federal  standards  for  health  care,  it 
does  not  appear  to  be  prepared  to  make  the  financial  commitment  necessary  to  allow  the  provinces  to 
comply.  In  1977,  the  federal  government  s  share  of  payments  for  health  care  was  507o.  In  the  1988/89 
fiscal  year,  the  proportion  declined  to  427o.  The  federal  government  is  in  a  fiscal  crisis  and  large 
transfer  programs  are  obvious  targets  for  reductions. 

This  reduced  funding  could  have  a  marked  impact  on  funding  of  health  care  in  Alberta  in  the  next 
20  years.  As  costs  continue  to  rise  and  revenues  shrink,  very  difficult  choices  will  have  to  made  by 
provincial  governments  in  the  future.  Either  the  costs  to  Albertans  will  rise  substantially  or  services 
will  have  to  be  rationed  to  meet  these  ever  increasing  costs  and  decreased  revenues. 

Because  of  an  aging  population  and  increased  technology  cost  pressures,  there  will  be  a  shift 
towards  expensive  health  care. 
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EPF  TRANSFERS  TO  ALBERTA  -  CASH  AND  TAX 
1977/78  TO  1990/94 


Year 

IMillion 

7ochange 

Notes 

1977/78 

550 

Block  funding  started 

1978/79 

652 

18.5 

1979/80 

789 

21.0 

1980/81 

944 

19.6 

1981/82 

1117 

18.3 

1982/83 

1167 

4.5 

Revenue  Guarantee  eliminated  plus  all  transfers 
on  equal/capita  basis 

1983/84 

1280 

9.7 

67o  +  57o  ceiling  on  post-secondary  transfer  for 
83/84  and  84/85 ;  revenue  lost  because  base  lowered 

1984/85 

1364 

6.6 

1985/86 

1463 

7.3 

GNP  -  2  Introduced 

1986/87 

1566 

7.0 

1987/88 

1644 

5.0 

1988/89 

1731 

5.3 

1989/90 

1839 

6.2 

1990/91 

1942 

5.6* 

Formula  to  change  from  GNP-2  to  GNP-3 

1991/92 

2023 

4.2 

1992/93 

2094 

3.5 

1993/94 

2162 

3.2 

*Based  on  measures  in  April  1989  budget  which  changes  the  formula  beginning  in  1990/91. 
Source:  Federal  Finance 
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A  COMMENT  ON  VOLUNTEERS  IN  THE  HEALTH  SECTOR  IN  ALBERTA 


For  many  years,  Albertans  have  shown  concern  for  some  of  us  by  volunteering  their  services. 
We  should  feel  proud  of  our  volunteer  efforts. 

According  to  a  recent  survey  by  Statistics  Canada  entitled  Given  Freely :  Volunteers  in  Canada  , 
"Albertans  were  the  most  likely  of  all  Canadians  to  volunteer.  During  the  reference  year  [November, 
1986  -  October  31,  1987]  four  out  of  ten  persons  (in  Alberta)  volunteered  for  an  organization  at  least 
once."  Statistics  Canada  estimated  that  701,000  persons  out  of  the  Albertas  adult  population  of  1.8 
million  were  classed  as  volunteers.  It  should  be  noted  that  the  adult  population  is  defined  as  those  of  us 
age  15  and  over. 

The  following  characteristics  of  Canadian  volunteers  were  revealed  in  the  survey  results: 

At  407o,  Albertas  participation  rate  was  higher  than  the  rates  in  all  other  provinces.  While  it 
had  8.9%  of  the  population  aged  15  and  over,  it  accounted  for  13.1%  of  all  volunteers  in  Canada. 

Of  the  701,000  Alberta  volunteers,  it  was  estimated  that  393,000  females  and  308,000  males 
volunteered.  The  participation  rates  were  44%  and  357o,  respectively. 


Almost  6  in  10  volunteers  were  women. 


In  addition,  half  of  all  volunteers  were  in  the  25-44  age  group  in  Canada.  More  than  257o  were 
between  the  ages  of  45  -  64.  Youths  under  25  years  of  age  accounted  for  13%)  and  seniors  for 
about  117o  of  volunteers  in  Canada.  Statistics  Canada  notes  that  the  "rate  of  volunteering  tends 
to  increase  with  age,  to  a  peak  of  367o  for  35  -  44  year  old  Canadians... and  declines  with 
advancing  age  to  22%)  for  persons  aged  65  years  and  over." 

In  terms  of  participation  rates  in  major  metropolitan  areas,  38%  of  Edmontonians  and  Calgarians 
are  listed  as  volunteers.  Statistics  Canada  notes  that  the  high  rate  for  Calgary  may  be  partly  due 
to  preparations  for  the  Winter  Olympics  held  in  February  1988. 

In  terms  of  volunteers  and  marital  status,  nearly  3/4  of  volunteers  across  Canada  were  married, 
but  only  9%  were  widowed,  separated  or  divorced.  Married  women  accounted  for  a  higher 
proportion  of  volunteers  (397o  versus  337o  for  married  men).  Twenty-three  percent  of  single 
women  volunteered  versus  167o  of  single  men. 

That  the  participation  rate  of  volunteers  rises  with  education  level.  Although  persons  with  a 
university  degree  are  the  most  likely  to  volunteer,  the  greatest  number  of  volunteers  across 
Canada  have  high  school  education  only  (467o). 

Statistics  Canada  also  obtained  household  income  estimates.  The  conclusion  was  that  the 
likelihood  of  a  person  volunteering  rises  with  a  higher  level  of  household  income. 

In  terms  of  a  volunteer  s  involvement  in  the  labour  market,  it  was  determined  that  in  the  week 
preceding  the  survey,  almost  2/3  of  all  volunteers  in  Canada  were  employed  and  about  1/3  were 
not  in  the  labour  force.  Only  47o  were  unemployed. 
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On  a  Canada  wide  basis,  almost  half  of  the  9.2  million  volunteer  jobs  were  with  religious  organi- 
zations. Health,  social  services  and  service  clubs  accounted  for  an  additional  2.6  million  jobs. 

The  top  three  volunteer  activities  were  fund  raising,  providing  information,  and  organizing  events. 

Volunteers  were  attracted  to  the  following  organizations:  religious,  sports  and  recreation, 
education  and  youth  development,  health,  and  social  services. 

It  is  estimated  that  approximately  5.3  million  volunteers  contributed  over  1  billion  hours  of  their 
time  during  the  reference  year.  On  average,  volunteers  were  each  occupied  3.7  hours  per  week. 

Survey  Results  for  Alberta 

In  urban  areas  over  500,000  population,  the  number  of  volunteers  as  a  percentage  of  a 
population  is  387o,  377o  for  centres  between  30,000  -100,000,  437o  for  centres  15,000  to 
30,000  and  437o  for  small  urban/rural  areas. 

The  top  organizations  attracting  volunteers  in  terms  of  participation  were:  education  and  youth 
development  18%;  leisure,  recreation  and  sport  17%;  religion  16%);  community  society/public 
benefit  10%);  health  97o;  and  social  services  care  and  support  9%. 

Because  of  the  small  sample,  it  was  very  difficult  to  accurately  determine  the  type  of  health 
organization  that  volunteers  became  involved  in  in  Alberta.  It  would  appear  that  the  top  two  are 
"specific  disease  related  organizations"  and  "hospitals/ auxiliary  hospitals." 

With  regard  to  the  number  of  hours  volunteered  for  health  organizations  in  Alberta,  the 
reliability  of  data  only  allows  us  to  guess  that  volunteers  in  Alberta  spend  an  average  of  about 
8  hours  per  month  on  volunteer  activities,  or  approximately  2  hours  per  week. 

Estimates  prepared  by  the  Department  of  Community  and  Occupational  Health  in  1986  of  the 
voluntary  components  of  departmental  programs  revealed  that  for  the  1986/87  fiscal  year,  it 
was  estimated  that  the  total  dollar  value  of  volunteer  time  for  the  four  major  departmental 
divisions  was  $17.6  million  dollars,  about  1%  of  the  divisional  budget  in  the  same  year. 

Based  upon  the  survey  results  prepared  by  Statistics  Canada  for  the  1986/87  year,  it  is  estimated 
that  the  701,000  volunteers  on  average  spent  8  hours  per  month  for  a  total  of  5,608,000 
hours.  At  a  rate  of  $10.00  per  hour,  volunteers  in  Alberta  contributed  $56  million  in  time  per 
annum.  Let's  now  assume  the  same  volunteer  rates  for  1989/90. 

These  estimates  are  not  exact.  However,  much  of  the  Commission's  discussions  have  centered 
around  the  valuable  contribution  that  volunteers  make  to  all  sectors.  These  figures  should  convince 
us  that  volunteers  contribute  significantly  to  the  health  and  concerns  of  all  of  us  and  some  of  us  at  the 
same  time.  The  Commission  hopes  these  efforts  will  continue  to  lead  all  Canadians  in  volunteerism 
into  the  next  century. 


I 
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RECOGNITION  OF  ACHIEVEMENT  AWARD  WINNERS  IN  HEALTH 


In  Volume  II  Chapter  2,  we  talk  about  People:  The  Real  Focus  and  our  vision  for  the  future.  A 
glimpse  of  that  future  has  been  shown  for  many  years  in  Alberta  through  Albertans  demonstrating 
high  standards  of  achievement  in  competition,  voluntary  service,  and  professional  excellence.  In 
1969,  the  Achievement  Awards  Program  was  initiated  to  recognize  these  Albertans. 

Because  we  are  dealing  with  health,  we  believe  it  is  important  to  re-emphasize  the  efforts  of 
former  Award  winners  in  the  health  and  related  areas.  People  really  do  make  the  difference! 


1972 

Cantor,  Dr.  Maxwell  M. 
Weinlos,  Dr.  Harry 
Stewart,  Dr.  Winnifred 
Vernon,  Dr.  Philip 
Weyant,  Dr.  Robert  G. 

1973 

Moore,  Alice 
Millar,  Lottie  Rose 

1974 

Adshead,  Lawrence 
Cameron,  Donald  Merlin 
Mackenzie,  Dr.  W.C. 
O'Keefe,  Gertrude 
Weinstein,  Dr.  Frank 

1975 

Leadley,  Myrtle 
Marlett,  Nancy 
Watson,  Roy 


1976 

Schaefer,  Dr.  Otto 
Perry,  Pat 
Macdonald,  Alice 
Macdonald,  Alice 
Bates,  Walter  O. 
Lander,  Dr.  David 
Shandro,  Tom 
Donald,  Dr.  W.A.J. 
Erickson,  Dr.  Evan 
Mckenzie,  Dr.  Walter 
Savin,  Helen 
Tasker,  Rachel 
Giffen,  Dr.  John 
Jackson,  Dr.  Mary 
Jackson,  Frank 

1977 

Coombs,  Walter 
Eraser,  Dr.  Robert 
Vant,  Dr.  Ross 
James,  Ted 
Wheatley,  Marion 


Area  of  Service 


Forensic  Medicine 
General  Medicine 
Mentally  Retarded  Education 
Psychology 
Psychology 


Mentally  Handicapped 

Services 
St.  John's  Ambulance 


Administration 

Chemistry 

Education 

Nursing  (Red  Cross) 
Podiatry 


Handicapped  Services 
Mental  Health 
Mentally  Handicapped 
Services 


Native  Welfare 

Blind 

Blind 

Blind  -  Braille 

Handicapped 

Medicine 

Physically  Handicapped 

St.  Johns  Ambulance 

Dentistry 

Education 

Nursing 

Support  to  Medicine 
Medicine  -  Various 
Medicine  -  Various 
Medicine  -  Various 


Mental  Health 
Administration 
Administration 
Psychiatric  Nursing 
Nursing 


1978 

Ross,  Murray 
Schumacher,  Marguerite 
Shandro,  Winnie 
Carnat,  Dr.  Morris 
Gilbert,  Dr.  Allen 
Hall,  Dr.  W.F.M. 
Smith,  Dr.  Stuart 

Crawford,  John 
Doyle,  Kenneth 
Furnell,  Donald 
Harris,  Robert 
Kandborg,  Gordon 
Kurth,  Betty 
Macdonnell,  Vincent 
Neufeld,  Peter 
Offley,  George 
Savell,  Arthur 
Stephen,  David 
Tomlinson,  David 
Wylie,  John 
Landsman,  Pearl 

1979 

Buchanan,  Dr.  Donald 
Elliott,  Frank 
Lesins,  Dr.  Karl 
Boldt,  Menno 
Thomson,  Dr.  Kenneth 
Tennant,  Claudia 
Gans,  David 
Semple,  John 
Abt,  Mary 
Nelson,  Dr.  Thomas 
Lakey,  William 
Nelson,  Dr.  Jean 

Beedle,  John 
Brown,  James 
Campbell,  Harold 
Harrison,  Marshall 
Hinchliffe,  Joseph 
Ross,  Robert 
Bauer,  Reverend  Robert 
Mcpherson,  Gary 


Area  of  Service 


Administration 
Nursing 
Nursing 
Psychiatry 
Research  (AADAC) 
Transport  Safety 
Medicine  -  Various 

Organizations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 


Blood  Banks 

Education 

Genetics 

Mental  Health 

Neurology 

Nursing 

Orthotics 

Physiotherapy 

Psychiatric  Nursing 

Psychology 

Urology 

Medicine  -  Various 

Organizations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Blood  Donations 
Paraplegic  Sports 
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1980 

Young  Jim 

Physically  Handicapped 

Shillington,  Ruby 

Nursing 

Macdonald  Dr.  Neil 

IVIedicine  ■  Administration 

Staples,  Dick 

St  John's  Ambulance 

Croiise,  Dr  Dorothy 

Clinical  Psychology 

Webber,  Pat 

Community  Service 

IVIedicine  ■  Cjeneral 

A/Iedical  Photography 

1983 

Crookshanks,  Evelyn 

Nursing 

Harris,  JVIsr^aret 

r^ursing 

Schellenberg,  John 

Learning  Disabilities 

Sinclair  Rose 

Psychiatric  I^ursing 

Ross,  Dr.  J.  Donovan 

Administration 

Law,  Gwen 

Community  Health  Nursing 

Malle  Dr.  JVIarshal 

Radiology 

Richards,  Dr.  Len 

Medicine  -  Various 

Drummond,  Dr.  Cjeorge 

Hatfield,  Dr.  Bob 

Medicine  -  Various 

Jones,  ICatherine 

C^N.I.B. 

Hatfield,  Dr.  Bruce 

Medicine  -  Various 

Patterson,  Donald 

C.N.I.B. 

Weijer,  Dr.  Jan 

Genetics 

Leiort,  Very  i\ev. 

Hanna,  M.  Murray 

C.N.I.B. 

IVIonsignor  Joseph 

iVicilLcll  1  ICalLll 

Hunter,  Elizabeth 

Environment 

Hewes,  Bettie 

IVIentally  Handicapped 

Maccagno,  Thomas  G. 

Environment 

Services 

IVIagee,  ^Norman 

Environment 

Meikle,  Dr.  Christine 

Mentally  Retarded  Services 

Peacock,  Edythe 

First  Aid 

Reid,  Isabell  C. 

Learning  Disabilities 

1981 

Shafto,  Jean 

N^ursing 

Johnson,  ]VIarion 

Hearing  Impaired 

Wood,  Dr.  J.B.T. 

Cjeneral 

Perdue  Elva 

Infant  Nutrition 

1984 

Ebert,  Beryl 

Nursing 

Parsons,  Dr.  William  B. 

Radiology 

Eriksen,  Dr.  Maria 

Psychology 

Ballantyne,  Dr.  Edwin  E. 

Veterinary 

Maclean,  Dr.  Hector 

Dentistry 

Brachman,  Jerry 

Blood  Donations 

Ailin,  Dr.  Eardley 

Medicine  -  Various 

Burke,  Joseph 

Blood  Donations 

Kerr,  Dr.  Melville 

IVIedicine  ~  Various 

Funk,  Gilbert 

Ow^en,  Bill 

Blind 

Hitzlberger,  Eleanore 

Blood  Donations 

ICinnear  Bill 

Mental  Health 

La  Fontaine,  Stcinlcy 

Blood  Donations 

Williams,  Joan 

Mental  Health 

Leigh,  Brian 

Blood  Donations 

Riddel,  Jack 

IV^ultiple  Sclerosis 

Pollon,  Gordon 

Blood  Donations 

Winchester,  Violet 

Blood  Donations 

1986 

Obermeyer,  Winnie  & 

Rudy 

roster  Children 

Seymour,  Margaret  (Gerry) 

Nursing  (Administration) 

Backus,  Dr.  Barry 

Medicine  -  Community 

Herrero,  Dr.  Steve 

Environmental 

Service 

Weir,  John 

Handicapped 

Robins,  Esther 

Nursing 

Flynn,  IVIarlene 

Learning  Disabilities 

Gregory,  Lillian 

Mental  Health 

1982 

Kemp,  John  (Jack) 

Mental  Health 

rieart  JKesearcn 

1987 

Stinson,  Dr.  Shirley 

Nursing 

Scott,  Doreen 

Nursing  (IVIentally  111) 

Ramsankar,  Stephen 

Veale,  Dr.  AVarren 

IVIedical  Research 

Russell 

Handicapped 

Finnema,  Everett 

Blood  Donations 

McLeod,  Dr.  Lionel  E. 

Medicine  -  Administration 

Gagne,  Grace 

Blood  Donations 

Mills,  Karen 

Nursing 

Heslop,  Matthew 

Blood  Donations 

Grisdale,  Dr.  Lloyd  C. 

Paediatrics 

Illingworth,  Brian 

Blood  Donations 

Gordey,  Lorraine 

Canadian  Red  Cross  Society 

Kociolek,  Adam  Casimir 

Blood  Donations 

Hadley,  Gene 

Canadian  Red  Cross  Society 

Mulawka,  Russell 

Blood  Donations 

Macaskill,  Jean  C. 

Environment 

Blood  Donations 

Zyp,  Hank  &  Tillie 

Underprivileged 

Rivard,  IVlervyn  C 

Blood  Donations 

Leask,  Jim 

Blind,  Visually  Impaired 

Smith,  Eric 

Blood  Donations 

Dunn,  Janet 

Handicapped  Services 

Turton,  Peter 

Blood  Donations 

Wav  G  T  ( Terrv) 

Handicapped  Services 

Whenham  Donald  C. 

Blood  Donations 

Wright,  James 

Blood  Donations 

1988 

Faider,  Lily 

Blood  Donations 

Gardner,  Zoie 

Foster  Children 

Fitzgerald,  Mary 

Schizophrenia 

Laforge,  Edna 

Handicapped  Services 

Nelson,  Dexter 

Sport  Therapist 

Wilson,  Daisy 

Meals-on- Wheels 

Oliver,  Gillian 

Learning  Disabilities 

Paller,  Gert 

Medicine  -  Community 

Kaplan,  Dr.  J.  Gordon 

Physiology 

Services 

Longson,  Gladys 

Nursing 

Berg,  Mary 

Mental  Health 

Hennig,  George 

Seniors  &  Handicapped 

Allison,  Flora 

Nursing 

Adults 

Blair,  Dr.  David 

Sciences  —  Medicine 
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GOVERNMENT  OF  ALBERTA  HEALTH  INITIATIVES  1979  -  1989 


In  preparation  of  this  report,  the  Commission  asked  each  Minister  to  provide  a  summary  of  the 
initiatives  undertaken  by  the  Government  of  Alberta  since  1979  to  improve  the  overall  health  of 
Albertans.  A  copy  of  each  response  is  reproduced  below  by  department  or  agency. 

AGRICULTURE 

Farm  Safety  Program  —  To  enhance  occupational  health  and  safety  on  Alberta  farms. 

Protective  Clothing  for  Pesticide  Use  —  To  inform  pesticide  handlers  of  how  to  reduce 
exposure  to  chemicals  through  the  proper  use  of  protective  clothing. 

Food  Laboratory  Services  Branch  —  To  provide  support  to  the  Alberta  food  and  beverage 
industry  in  the  areas  of  quality  assurance,  food  safety  and  composition  control. 

Pasteurizer  Testing  Program  —  To  ensure  dairy  product  safety. 

Dairy  Processing  Plant  Inspections  and  Quality  Monitoring  —  To  ensure  that  dairy 
products  are  processed,  packaged  and  stored  in  a  satisfactory  manner  to  ensure  product  safety. 

Training  and  Licensing  of  Dairy  Processing  and  Milk  Handling  Personnel  —  To  ensure 
that  key  personnel  involved  in  the  transportation,  grading,  testing  and  processing  of  milk  and 
milk  products  are  aware  of  the  importance  of  food  handling  procedures  and  recognition  of 
potential  risk  factors. 

Inhibitor  Testing  of  Raw  Milk  —  To  ensure  that  all  raw  milk  produced  for  sale  in  Alberta 
is  free  of  inhibitor  residues  (antibiotics). 

Dairy  Farm  Inspection  Program  —  To  ensure  that  milk  is  produced  in  a  clean  environment 
from  healthy  cows  on  farms  that  meet  premises  standards. 

Raw  Milk  Quality  Testing  —  To  ensure  that  raw  milk  produced  in  Alberta  complies  with 
provincial  regulatory  standards. 

Alberta  Chicken  Breeder  Health  Program  and  Alberta  Turkey  Breeder  Health 
Program  —  To  reduce  hatching  egg  contamination  at  the  farm  level.  The  control  of  the  entry  of 
Salmonellae  into  the  food  chain  is  presently  its  major  aspect. 

Hatchery  Sanitation  Program  —  To  reduce  chick  and  poultry  contamination  at  the  hatchery 
level  and  to  improve  hatchery  sanitation  and  chick  and  poultry  quality.  The  control  of  the  entry 
of  Salmonellae  into  the  food  chain  is  presently  its  major  aspect. 

Pesticide  Residue  in  Eggs  Survey  —  To  monitor  commercial  eggs  for  pesticide  residues 
and  chlorinated  hydrocarbons. 

Meat  Inspection  in  Provincial  Abattoirs  —  To  ensure  a  safe  and  wholesome  meat  supply 
for  the  citizens  of  Alberta. 
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Safe  Food  Committee  —  To  formulate  policy  to  govern  the  collection  of  samples  for  surveys 
of  pesticides,  antibiotics,  etc.,  in  the  food  supply. 

Pesticide  Information  —  To  enable  users  to  make  informed  decisions  regarding  pesticide  use. 

Reference  Source  for  Poison  Centre  —  To  provide  information  upon  request  to  the  Poison 
Centre  operated  from  the  Foothills  Hospital  in  Calgary. 

Water  Analysis  —  To  assist  the  development  of  the  family  farm  and  any  agricultural  industry 
by  providing  analysis  of  farm  water  supply. 

Emergency  Response  to  a  Sour  Gas  Release  —  To  respond  to  an  uncontrolled  release  of 
sour  gas;  the  laboratory  carries  out  this  mandate  in  providing  a  member  to  the  Main  Control 
Headquarters  during  a  Category  II  Release. 

Bacteriology  Culture  Services  —  To  operate  a  Bacteriology  Section,  which  performs  isolation 
and  culture  techniques  on  all  manner  of  bacteria. 

The  Designated  Communicable  Disease  Regulation  (Pursuant  to  the  Livestock 
Diseases  Act)  —  The  main  purposes  of  this  regulation  are:  to  minimize  the  public  health 
hazard;  to  limit  the  spread  within  and  to  other  herds/flocks;  to  resolve  the  problem  on  the  farm; 
and  to  try  to  determine  the  source  of  the  infection. 

Central  Rabies  Control  Committee  —  The  purpose  of  this  committee  is  to  closely  monitor 
and  attempt  to  control  rabies  infection  in  both  the  wildlife  and  domestic  animal  populations 
in  Alberta. 

Foods  and  Nutrition  Extension  Program  —  To  enable  rural  Albertans  to  select  and 
prepare  foods  which  foster  health  and  well-being  and,  where  possible,  are  grown  and  processed 
in  Alberta. 

Livestock  Siting  and  Land  Use  Planning  —  To  resolve  regulatory  inconsistencies  between 
livestock  siting  guidelines  and  the  Public  Health  Act. 

Education  Programs  (Home  Economics  Branch)  —  To  provide  information  in  the  form  of 
news  releases,  fact  sheets,  publications  and  staff  inservice  education  programs  featuring  appro- 
priate eating  habits  and  food  selection,  to  help  combat  diseases  such  as  heart  disease,  cancer, 
obesity,  hypertension,  and  osteoporosis. 

Food  Processing  Development  Centre,  Leduc  —  To  assist  Alberta  food  processors  with  the 
development  of  new  products  and  modification  of  existing  product  lines;  to  assist  them  in 
meeting  all  established  food  safety  regulations  and  advise  them  on  proper  quality  control 
procedures. 
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ADVANCED  EDUCATION 

The  Department  of  Advanced  Education  obtained  $1.57  million  in  1989/90  to  address  recom- 
mendations in  the  Commissions  Interim  Report.  These  funds  are  being  used  for  the  following 
program/projects : 

Post-Basic  Acute  Care  Nursing  $779,500  —  A  new  program  was  established  at  the  Foothills 
Hospital  and  an  existing  program  at  the  Misericordia  Hospital  was  expanded.  These  changes 
created  94  new  training  spaces/year. 

Post-Basic  Gerontology/Long-Term  Care  Nursing  $160,300  (est.)  —  Additional  on-campus 
and  distance  delivery  training  capacity  will  be  added  so  that  currently  employed  nurses  will  have 
more  opportunities  to  increase  their  knowledge  and  skills  in  long-term  care  nursing.  (Final 
approval  of  programs  is  pending,  based  upon  continuing  discussions  with  Health  about  curricu- 
lum content). 

Post-Basic  Baccalaureate  $561,000  —  Approval  has  been  granted  for  the  existing  programs 
at  The  University  of  Calgary  and  University  of  Lethbridge  to  be  expanded  by  an  overall  total  of 
75  new  spaces.  Approval  is  pending  on  a  new  post-basic  bachelor  of  nursing  program  at 
Athabasca  University.  The  program  will  be  aimed  primarily  at  the  needs  of  rural  nurses  and  will 
graduate  approximately  25  nurses  annually  by  1993. 

Improved  Integration  Between  Diploma  and  Baccalaureate  Programs  $100,000  —  Funds 
have  been  provided  to  Calgary  and  Edmonton  nursing  educators  to  assist  in  the  development  of 
collaborative  curriculum  models  that  provide  improved  credit  recognition  and  integrated 
program  arrangements  between  the  diploma  and  baccalaureate  nursing  programs. 

The  total  expenditures  exceed  the  $1.57  million  special  allocation  due  to  additional  funding 
provided  within  the  department. 

ENVIRONMENT 

Air  Quality 

—  increasing  the  sulphur  recovery  of  small  gas  plants. 

—  reducing  emissions  of  nitrous  oxides  through  the  use  of  clean-burn  engines  in  compressor 
stations  and  some  power  plants. 

Water  Quality 

—  researching  Giardia. 

—  researching  in  the  Cold  Lake  area  to  protect  aquifers. 

—  increasing  treatment  levels  for  drinking  water,  especially  focussing  on  microbiological 
hazards  such  as  Giardia. 

—  filtering  shallow  groundwater  supplies  before  discharge. 

—  filtering  and  chemically  treating  surface  water  supplies  before  discharge. 

—  increasing  effluent  disinfection  for  major  municipalities. 
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Wastes  Disposal 

—  increasing  standards  on  industrial  discharges. 

—  eliminating  discharges  from  some  industrial  plants. 

—  identifying,  locating,  and  assessing,  all  industrial-landfills  under  Help  End  Landfill  Pollution 
(H.E.L.P.). 

—  improving  the  management  of  underground  storage  tanks  under  Management  of  Under- 
ground Storage  Tanks  (M.U.S.T.). 

—  licensing  pesticide  applications. 

—  issuing  permits  for  pesticide  use. 

—  providing  informational  brochures  on  how  to  use  pesticides. 

—  recycling  paper,  metal,  glass,  plastics,  tires,  white  goods,  and  used  oil. 

Soil  Protection 

—  improving  regulations  on  soil  protection. 

—  researching  the  land  farming  of  municipal  waste. 

EDUCATION 

School  programs  in  Alberta  support  the  principles  presented  in  "Caring  and  Responsibility,  A 
Statement  of  Social  Policy  for  Alberta."  The  Alberta  curriculum  for  grades  1  to  12  includes  several 
compulsory  (core)  and  optional  (complementary)  programs  that  assist  students  to  develop  the 
concepts,  skills  and  positive  attitudes  essential  for  physical,  emotional,  mental  and  social  well-being. 

Health  and  Personal  Life  Skills  Courses 

All  students  must  enroll  in  the  elementary  and  junior  high  school  health  courses  in  grades  1 
through  9.  As  a  result  of  the  secondary  education  policy,  students  who  entered  grade  10  in 
September  1988  are  required  to  complete  a  new  career  and  life  management  course  (CALM  20) 
for  three  credits  as  part  of  the  senior  high  school  graduation  requirements. 

These  programs  contain  themes  that  promote  emotional  and  social  well-being,  positive  inter- 
personal relationships,  and  physical  well-being  (nutrition,  body  systems,  physical  fitness,  pre- 
ventive drug  and  alcohol  education,  communicable  diseases,  safety  and  emergency  procedures). 

In  addition,  commencing  in  September  1989,  all  students  will  have  access  to  a  human  sexuality 
program  that  commences  in  the  grade  4  health  program,  and  continues  in  the  junior  high 
health  and  personal  life  skills  program  and  the  senior  high  CALM  20  course.  The  provincial 
curriculum  emphasizes  a  responsible  decision-making  approach  to  human  sexuality  and  other 
health  topics. 
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Physical  Education  Courses 

The  provincial  physical  education  program  is  an  important  part  of  the  schooling  provided  to 
help  young  Albertans  improve  their  well-being.  The  program  is  to  provide  all  students  with  the 
knowledge,  skills,  and  positive  attitudes  that  they  need  to  lead  active,  healthy,  productive  lives, 
and  to  maintain  a  lifelong  interest  in  physical  fitness  and  recreational  pursuits. 

At  present,  physical  education  is  a  core  or  compulsory  program  for  all  students  in  elementary 
and  junior  high  school.  In  senior  high  school,  students  must  take  a  minimum  of  three  credits  in 
Physical  Education  10  in  order  to  obtain  a  high  school  diploma.  In  accordance  with  local  needs 
and  priorities,  schools  may  also  offer  the  Physical  Education  10  course  for  four  or  five  credits.  In 
grades  11  and  12,  students  can  enrol  in  additional  complementary  or  optional  physical  education 
courses  for  credit  toward  a  high  school  diploma. 

The  secondary  physical  education  program  comprises  seven  dimensions:  aquatics,  dance, 
fitness,  games,  gymnastics,  individual  activities,  and  outdoor  pursuits.  Comparable  activities 
are  provided  at  the  elementary  level.  Teachers  are  to  provide  a  well-balanced  physical  education 
course  by  selecting  activities  from  each  of  these  seven  dimensions  at  levels  appropriate  to  the 
abilities  and  aptitudes  of  their  students.  They  are  also  to  promote,  where  possible,  school- 
community  partnerships  and  to  encourage  students  to  become  involved  in  extracurricular  or 
after  school  recreational  activities. 

Optional  (Complementary)  Secondary  Home  Economics  Courses 

Optional  junior  and  senior  high  home  economics  courses  emphasize  concepts,  skills  and 
attitudes  that  enhance  personal  and  family  living. 

Other  Program  and  Facility  Directions  That  Promote  Students'  Well-Being 

New  programs  are  addressing  health-related  topics  from  a  broader  perspective.  For  example,  the 
proposed  junior  high  science  program  includes  topics  on  microorganisms  and  food  supplies 
(grade  7),  consumer  product  testing  (grade  8),  and  environmental  quality  (grade  9).  The 
proposed  senior  high  science  program  will  also  address  health-related  topics:  body  in  balance 
and  consumer  product  tests  in  Science  10  and  human  physiology  in  Biology  20. 

Nutrition  is  one  component  of  the  new  optional  (complementary)  program  on  agriculture  for 
junior  high  students. 

Safety  and  health  are  important  components  of  all  practical  arts,  physical  education  and  science 
courses  (eg.  safety  in  laboratories,  and  in  dealing  with  machines  and  equipment). 

Funding  has  been  provided  to  schools  since  1984  for  upgrading  facilities  to  meet  provincial  code 
requirements  relative  to  exhaust,  lighting,  air  exchange  and  sound.  Research  has  also  been  done 
to  assess  the  impact  of  certain  environmental  factors  (air,  light,  color)  on  students'  well-being. 
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Government  Health  Policies  and  School  Programs 

School  programs  play  an  important  role  in  government  health  policies.  For  example,  schools  are 
involved  in  the  public  education  campaign  on  AIDS,  "Education  and  Caring:  Alberta s  Program 
for  AIDS"  (October  1987).  Through  consultation  with  government  agencies  responsible  for 
community  health,  support  resources  were  identified  for  teachers  and  students,  and  an  informa- 
tion bulletin  was  distributed  to  assist  school  jurisdictions  in  dealing  with  staff,  students  and 
other  employees  who  may  have  AIDS.  Some  of  the  resources  authorized  for  students  and 
teachers  were  available  free  of  charge  to  all  junior  and  senior  high  schools. 

The  local  health  units  and  the  Sexually  Transmitted  Disease  Division  provide  inservice  work- 
shops to  teachers,  on  request,  to  support  the  human  sexuality  components  of  the  health  and 
CALM  20  curricula. 

Health  personnel  from  various  agencies  were  also  involved  in  the  development  of  the  program 
and  the  review  of  resources  for  the  health  and  CALM  20  curricula.  Universities  are  offering 
courses  that  prepare  teachers  to  provide  instruction  in  these  subject  areas. 

Parental,  family  and  community  involvement  in  school  health  programs  is  stressed  and  is  an 
expectation  of  Alberta  Education. 

FAMILY  AND  SOCIAL  SERVICES 

Over  the  past  ten  years.  Family  and  Social  Services  has  undertaken  many  initiatives  to  improve 
the  overall  health  of  Albertans.  These  initiatives  are  in  four  major  program  areas:  Child  Welfare 
Services,  Family  Support  Services,  Income  Support  Services  and  Services  to  Persons  with  Disabilities. 

Child  Welfare  Services 

Program  and  services  which  address  the  overall  health  and  well-being  of  children  are  provided 
through  Child  Welfare  Services.  Child  Welfare  Services  focus  on  the  provision  of  community 
based  services  to  protect,  enhance  and  support  the  development  and  functioning  of  children  and 
their  families. 

The  family  is  the  basic  unit  of  society  and  is  essential  to  maintaining  the  health  and  well-being  of 
children.  Thus,  the  Foster  Care  program  works  to  ensure  the  health  of  children  who  are  in  need 
of  protective  services,  by  providing  a  substitute  family  home. 

Adoption  services  are  offered  by  the  Department  to  provide  infants,  older  children,  children 
with  special  needs  and  children  who  are  wards  of  the  province  with  a  permanent  and  supportive 
parent(s)  and  family  to  ensure  that  they  are  provided  with  safe,  nurturing  relationships. 

Recent  initiatives  by  the  Department  have  addressed  the  health  and  well-being  of  Native 
children,  by  ensuring  that  they  maintain  contact  with  their  communities  origin. 
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The  Department  ensures  the  survival,  security  and  development  of  children  by  providing 
programs  and  services  to  children  at  risk,  and  to  their  families.  These  services  include: 
investigation,  apprehension,  supervision,  support  agreements,  custody/guardianship  orders, 
group  homes,  residences  and  institution.  All  of  these  services  are  offered  to  support  the 
well-being  of  children  in  the  least  intrusive  alternative  of  care  possible,  and  are  provided 
wherever  possible,  within  the  context  of  the  natural  family. 

Family  Support  Services 

The  Department  s  Office  for  the  Prevention  of  Family  Violence  provides  support  and  leadership 
in  developing  an  effective  approach  to  the  problem  of  family  violence  in  Alberta.  The  Office 
serves  as  a  clearing  house  for  information  about  family  violence,  develops  educational  material, 
provides  consultation  services  and  works  with  communities  to  develop  initiatives  to  prevent 
family  violence. 

The  Department's  funding  of  Women's  Shelters  addresses  the  basic  health  needs  of  abused 
women  and  their  children,  as  well  as  providing  supportive  services  so  that  they  can  maintain 
both  their  mental  and  physical  health  in  the  future. 

The  Child  Care  Program  supports  the  well-being  of  Alberta  families  by  enabling  parents  to  keep 
their  children  in  quality  child  care  while  they  are  sick,  working  to  support  their  families  or 
pursuing  their  education.  By  making  quality,  affordable  child  care  available,  a  number  of 
families  are  kept  out  of  poverty,  and  are  able  to  supplement  their  family  income. 

Income  Support  Services 

The  Social  Allowance  and  pension  programs  ensure  that  every  person  in  need  of  assistance 
receives  the  goods  and  services  that  are  essential  for  their  health  and  well-being. 

The  programs  are  designed  so  that  clients  will  be  assisted  in  their  efforts  to  gain  or  regain 
self-sufficiency  and  independence. 

The  income  support  programs  enable  adults  and  children  in  need  to  receive  basic  necessities. 
Services  to  Persons  with  Disabilities 

The  Department  works  to  ensure  the  well-being  of  families  with  handicapped  children  by 
providing  them  with  funds  for  a  variety  of  services  that  are  delivered  by  community  based 
groups.  Handicapped  Children's  Services  are  designed  to  maintain  handicapped  children  within 
the  family  home,  or  in  as  normal  a  community  setting  as  possible. 

The  Department  provides  services  which  assist  in  the  development,  promotion  and  mainte- 
nance of  a  range  of  residential  and  support  alternatives,  that  strengthen  and  maintain  the 
self-sufficiency  and  well-being  of  Albertans  with  disabilities. 

The  range  of  services  includes:  group  homes,  approved  homes,  outreach  services,  relief 
services,  supported  living  arrangements,  vocational  services  and  residential  services. 
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All  of  Family  and  Social  Services'  programs  are  designed  to  address  the  health  and  well-being 
of  Albertans.  Preventive  services,  such  as  child  care  or  family  violence  prevention,  are  offered  to 
ensure  the  health  and  well-being  of  Alberta  families.  Support  services,  such  as  those  provided 
through  income  support  or  Handicapped  Children's  Services,  enable  families  to  remain  together  and 
attain  the  highest  level  of  self-sufficiency  possible.  Other  services  and  programs,  such  as  Women's 
Shelters  or  group  homes  for  persons  with  disabilities,  improve  the  health  of  Albertans  by  providing 
emergency  or  long-term  care  in  family-like  settings. 

HEALTH 

Hospitals  Division 

Programs  and  Services 

—  Heart  and  lung/heart  transplantations  at  the  University  of  Alberta  Hospitals. 

—  Major  expansion  in  cardiac  surgery  and  angioplasty  procedures  in  the  Holy  Cross 
Hospital,  Foothills  Provincial  General  Hospital  and  the  University  of  Alberta  Hospitals. 

—  Approval  and  funding  for  expansion  of  programs  in  mental  health  and  forensic 
medicine. 

—  Recent  installations  of  extracorporeal  shockwave  lithotripsy  at  the  Holy  Cross  and 
Misericordia  Hospitals. 

—  Access  to  magnetic  resonance  imaging,  CT  scanners,  and  nuclear  medicine  equipment. 

—  Approval  and  funding  for  special  care  areas  such  as  critical  care,  organ  transplants, 
renal  dialysis,  cardiology  and  AIDS. 

—  Programs  specific  to  the  treatment  of  cancer  such  as:  linear  accelerators,  simulators  and 
a  variety  of  cancer  drugs. 

—  The  introduction  of  a  cost-sharing  program  and  the  use  of  lottery  funds  for  high 
technology  equipment. 

Facilities 

—  From  1975  to  1988  development  of  74  new  and  replacement  health  care  facilities 
including  the  Walter  C.  Mackenzie  Health  Sciences  Centre  and  the  replacement  of  the 
Alberta  Children's  Provincial  General  Hospital. 

—  From  1975  to  1988  completion  of  major  renovations  or  expansion  in  46  facilities. 

—  Commitment  to  build  a  Northern  Alberta  Children's  Hospital. 

Special  Program  Areas 

—  Major  review  of  Alberta's  long-term  care  system  resulting  in  initiatives  such  as  single 
point  of  entry,  the  assessment/placement  pilot  project,  expansion  of  long-term  care  beds 
and  funding  for  long-term  care  service  resource  centres. 

—  Major  review  of  Alberta's  emergency  health  services  and  development  of  a  new 
Ambulance  Act. 
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Manpower 

—  1988  announcement  of  6  key  initiatives  to  address  employment  concerns  and  increase 
educational  opportunities  for  nursing  disciplines. 

—  Development  of  the  physician  incentive  program  to  encourage  physicians  to  practice  in  rural 
areas. 

Mental  Health  Division 

—  Development  of  a  new  Mental  Health  Act  to  broaden  the  rights  of  involuntary  psychiatric 
patients. 

—  Development  of  a  provincial  suicide  prevention  program. 

—  Establishment  of  joint  hospital/community  mental  health  clinic  programs  (Venture,  Spectrum). 

—  Support  for  community-based  programs  for  the  chronically  mentally-ill  such  as  the  approved 
home  program. 

—  Establishment  of  a  permanent  mental  health  promotion  position  within  the  Department. 
Public  Health  Division 

—  New  childhood  immunization  schedule  is  introduced. 

—  Implementation  of  the  Hereditary  Disease  Identification  program. 

—  Alberta  Aids  to  Daily  Living  program  is  introduced. 

—  Implementation  of  a  measles  elimination  program. 

—  Introduction  of  the  hemophilus  influenza  vaccine  to  protect  against  meningitis. 

—  Introduction  of  the  hepatitis  B  screening  program  to  prevent  infection  in  newborns. 

—  Expansion  of  speech  pathology  services  throughout  Alberta. 

—  Introduction  of  an  early  detection  screening  program  for  breast  cancer. 

—  Expansion  of  sexuality  education  programs  and  sexually  transmitted  disease  screening 
chnics. 

—  Classification  of  chlamydea  as  a  reportable  STD. 

—  STD  clinical  investigation  unit  is  established. 

Home  Care 

—  Development  of  a  client  quality  assurance  program  for  home  care  programs. 

—  Funding  increase  of  $10  million  for  expansion  to  home  care  programs. 

—  44  per  cent  increase  in  home  care  funding  from  1987  to  1989. 

AIDS 

—  Strategic  plan  developed  for  the  prevention  and  control  of  AIDS. 

—  $2.2  million  toward  AIDS  communication  program  over  3  years,  1987  to  1988  -  1989  to 
1990. 

—  Introduction  of  guidelines  for  dealing  with  persons  with  HIV/ AIDS,  1989. 
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Health  Care  Insurance  Plan 

—  Introduction  of  physical  therapy  as  a  basic  health  service  under  the  Plan  -  1981. 

—  End  to  extra-billing  by  physicians  for  medically  required  services  -1986. 

—  Agreement  reached  for  reciprocal  billing  of  medical  billings  between  provinces.  January 

1988  -  B.C.;  April  1988  -  All  provinces  &  territories  except  Quebec. 

Promotion  Activities 

—  3-year  TV  campaign  focusing  on  health  promotion  and  illness  prevention,  1987  to  1988  - 

1989  to  1990. 

—  "Nobody's  Perfect"  TV  program  focusing  on  parenting  education. 

—  "Baby  s  Best  Chance"  13-week  TV  series  in  conjunction  with  the  ACCESS  network,  1987  - 
1988. 

—  "Break  Free"  media  campaign  promoting  non-smoking  in  youth,  1988. 

—  Alberta  Heart  Health  Survey,  to  provide  base  data  for  future  heart/  health  promotion 
activities. 

—  Seniors'  Wellness  promotional  campaign  designed  to  promote  positive  use  of  leisure  time  for 
seniors. 

LABOUR 

Immigrants 

—  Licensing  of  immigrant  physicians. 

—  Awareness  of  health  care  services. 

—  Physical  disability  as  a  protected  category  under  the  Individual  Rights  Protection  Act. 
General  Safety  Services 

—  The  development  and  implementation  of  the  B149  Natural  and  Propane  Gas  Installation 
Codes. 

—  Keeping  industry  abreast  of  code  changes  which  are  relevant  to  natural  and  propane  gas 
plumbing  and  private  sewage  disposal  systems,  electrical  wiring  standards. 

—  Initiatives  to  lessen  the  risk  of  fire  injury  and  premature  death  in  the  way  of  increased  public 
education,  in-school  education  programs,  fire  code  enforcement,  upgrading  of  building  codes, 
increased  fire  fighting  training. 
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Women's  Issues 

—  Support  of  this  department  on  the  re-insuring  of  reproductive  health  services,  i.e.  vasectomies, 
tubal  ligations,  and  the  insertion  of  I.U.D.s. 

—  The  Alberta  Women's  Secretariat  recently  chaired  an  interdepartmental  committee  on  new 
reproductive  technologies. 

—  The  Alberta  Plan  for  Action  for  Women  includes  the  promotion  of  preventive  health  care 
practices  for  women,  the  promotion  of  research  and  data  collection,  and  the  implementation  of 
policies  and  programs  to  respond  to  women's  reproductive  health  concerns. 

—  The  Alberta  Women's  Secretariat  Grant  Program  provides  financial  assistance  for  educational 
events  relevant  to  health  issues  of  concern  to  women. 

RECREATION  AND  PARKS 

The  Ministry,  which  includes  the  Department  of  Recreation  and  Parks,  Kananaskis  Country, 
Alberta  Sport  Council  and  Recreation,  Parks  &  Wildlife  Foundation,  has  been  recognized  a  leader  in 
the  promotion  of  active,  healthy  lifestyles  for  Albertans.  This  leadership  role  is  demonstrated  by  the 
following  programs,  services  and  activities: 

—  The  appointment  of  the  first  full-time  staff  member  in  Canada  responsible  for  fitness 
development. 

—  The  funding  of  Shape  Up  Alberta  -  a  project  administered  through  YMCA  and  provided 
fitness  promotion  services  and  activities  to  rural  Albertans. 

—  The  development  and  funding  of  the  Be  Fit  for  Life  Centres  located  at  community  colleges 
throughout  the  province  which  provide  leadership  development  courses,  fitness  testing  and 
counselling,  information  dissemination  and  promotional  activities. 

—  The  creation  and  funding  of  the  Provincial  Fitness  Resource  Centre  located  at  the  University 
of  Alberta  which  operates  a  model  fitness  testing  centre,  administers  the  Fitness  Appraisal 
Certification  and  Accreditation  program  and  a  provincial  resource  centre  on  fitness  and  lifestyle 
programs. 

—  The  establishment  and  support  of  certification  programs  for  "on  floor"  fitness  leaders  and 
fitness  appraisers/testers. 

—  The  development  and  distribution  of  a  variety  of  information  including  computer  interactive 
resources  on  fitness  development,  leisure  education  and  physical  activity  for  specific  target  groups. 

—  The  assistance  to  a  wide  variety  of  leadership  development  opportunities  throughout 
the  province. 

—  The  management  of  the  Alberta  Come  Alive  project  funded  through  Alberta  Lotteries  and 
operated  through  the  Recreation,  Parks  &  Wildlife  Foundation  and  focussing  on: 

—  Major  promotional  activities  to  increase  the  awareness  of  the  importance  of  active, 
healthy  lifestyles  in  conjunction  with  Alberta  Health:  and  a  campaign  to  encourage 
Albertans  to  become  more  physically  active. 

—  Establishment  of  the  Alberta  Centre  for  Well-Being  which  will  provide  the  focal  point 
for  networking  and  training  on  a  multi-discipline  basis,  research  and  information  dissemi- 
nation activities;  in  addition  to  the  development  of  initiatives  for  corporate  wellness 
programs  with  a  special  emphasis  on  small  business. 
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—  Funding  of  special  initiatives  to  enhance  active,  healtliy  lifestyles  of  Albertans  such  as 
Project  Apex  -  a  nutrition  and  fitness  program  for  Grade  Five  students  and  a  family 
recreation  TV.  series  in  conjunction  with  the  ACCESS  Network. 

—  The  funding  of  the  construction  and  operation  of  indoor  and  outdoor  facilities;  and  open 
spaces  which  allow  a  variety  of  participation  opportunities,  both  structured  and  unstructured, 
for  Albertans. 

—  The  development  and  operation  of  provincial  parks,  recreation  areas,  wilderness  areas  and 
ecological  reserves  which  allow  the  use,  appreciation  and  protection  of  natural  areas  and  the 
provision  of  outdoor  recreation  opportunities  for  Albertans. 

—  The  participation  in  provincial,  national  and  Federal/Provincial  forums  and  activities  such  as 
heart  health  initiatives,  standardization  of  leadership  training,  development  of  a  national 
research  agenda  and  the  development  of  the  Active  Living  Model  which  links  physical  activity 
and  health. 

These  activities  demonstrate  the  Ministry's  commitment  to  improving  the  overall  well-being  of 
Albertans  through  Recreation  and  Parks  programs  and  services.  As  presented  in  submission  from  the 
Ministry,  Recreation  has  an  important  role  to  play  in  enhancing  the  health  of  Albertans.  In  conjunc- 
tion with  other  agencies  and  organizations.  Recreation  and  Parks  is  in  a  position  to  contribute  in  a 
significant  way  to  the  maintenance  of  high  levels  of  health  and  well-being  for  Albertans  and 
ultimately  in  assisting  in  controlling  health  care  costs. 

TECHNOLOGY,  RESEARCH  AND  TELECOMMUNICATIONS 

Directly  addressing  health  care  are  two  foundations  that  support  basic  and  clinical  medical 
research,  the  Alberta  Heritage  Foundation  for  Medical  Research  and  the  Alberta  Foundation  for 
Nursing  Research.  Through  its  support  to  science  and  technology  development,  the  Department 
indirectly  contributes  to  improving  the  availability  of  health  care  products  to  Albertans,  most  notably 
under  the  Medical  Innovation  Program. 

An  outline  of  these  initiatives  is  given  below. 

Alberta  Heritage  Foundation  for  Medical  Research 

—  Established  in  1979  with  a  $300  million  endowment  to  support  a  balanced  long-term 
program  of  medical  research  and  training  in  Alberta. 

—  As  of  1987/88,  the  Foundation  has  awarded  $250  million  in  direct  funding  to  the  Alberta 
medical  research  community. 

—  Focus  of  research  is  to  answer  basic  biological  questions  about  mechanisms  of  disease  for 
improved  diagnosis,  treatment  and  prevention. 
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Alberta  Foundation  for  Nursing  Research 

—  Established  in  1982  with  a  $1  million  endowment  for  five  years  to  support  nursing  research 
and  the  integration  of  research  findings  with  nursing  practices,  education  and  administration. 

—  Extended  in  1988  for  five  years  at  $200,000  funding  per  year  (minimum). 

—  Focus  of  research  is  cHnical  practice;  improving  nursing  care  to  patients  in  hospitals,  elderly 
in  nursing  homes,  families  in  community  and  others  receiving  nursing  care. 

Department 

—  Major  initiative  in  technology  transfer/  commercialization  related  to  health  care  is  the 
investment  in  Chembiomed  (approximately  $30  million)  to  commercially  develop  diagnostics 
and  therapeutics  based  on  research  done  at  the  University  of  Alberta. 

—  Support  for  medical  research  technology  through  general  programs  has  included  grants  to 
local  companies  ( SciCan  Diagnostics,  Synthetic  Peptides  Inc. )  and  University  based  research 
into  protein  structure  and  function,  and  herbal  medicine  biology. 

TREASURY 

Changes  in  consumption  tax  structure  influence  the  behavior  of  consumers.  Since  1982. 
tobacco  taxes  have  been  increased  three  times  from  .32  cents  per  cigarette  in  1982,  to  1.48  cents  in 
1983,  to  4.0  cents  in  1987,  and  to  4.8  cents  in  1989.  The  reduction  in  tobacco  consumption  resulting 
from  tobacco  tax  increases  has  contributed  to  improving  the  health  of  Albertans  and  reducing  health 
care  costs.  The  increases  in  tobacco  taxes  may  also  play  a  significant  role  in  keeping  young  people  out 
of  the  tobacco  market. 

SOLICITOR  GENERAL 

Correctional  Centres 

All  Correctional  Centres  in  the  province  have  a  contracted  doctor  and  full  time  nursing  staff  to 
look  after  the  health  care  needs  of  inmates.  This  involves  the  immediate  identification  and 
treatment  of  medical  problems  which  were  often  left  undiagnosed  by  the  inmate  when  he/she 
was  not  incarcerated. 

Mental  Health 

Specialized  units  to  assess  and  treat  mentally  disturbed  offenders  have  been  developed  and  are  in 
operation  in  Calgary  and  Fort  Saskatchewan.  Additionally  "halfway  houses"  for  mentally 
disturbed  offenders  are  funded  by  the  department  in  both  Edmonton  and  Calgary. 

Drivers 

The  introduction  of  the  probationary  driver  s  licence  is  working  toward  reducing  the  accident 
potential  of  new  drivers  in  the  province  by  monitoring  the  driving  record  and  intervening, 
where  required,  with  this  high  risk  group.  Additionally,  more  attention  is  focused  on  the 
problem  driver  generally  to  try  and  reduce  the  number  of  fatality  and  injury  accidents. 
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Impaired  Drivers 

The  department's  impaired  driving  initiatives  are  designed  to  reduce  the  incidence  of  impaired 
driving  and,  as  a  result,  also  reduce  the  number  of  fatality  and  injury  accidents.  Some  of  the 
initiatives  being  undertaken  include:  a  province-wide  designated  driver  program;  an  impaired 
driving  video  which  is  mandatory  viewing  for  all  new  drivers;  production  and  distribution  of 
"safe  grad"  material  to  all  high  schools;  a  hospital  visitation  program  for  high  risk  suspended 
drivers;  year  round  "Checkstops"  to  detect  and  apprehend  impaired  drivers;  and  new  legislation 
to  substantially  increase  the  penalties  for  impaired  driving. 

ACCESS  NETWORK 

Needs  were  met  through  the  production  and  acquisition  of  video,  audio,  videodisc  and  print 
resources  which  were  subsequently  made  available  through  both  the  Corporation's  Media  Resource 
Dubbing  Centre  and  the  television  and  radio  broadcast  services.  Programs  were  co-produced  with  the 
following  agencies : 

—  Alberta  Professions  and  Occupations  Bureau 

—  Calgary  Health  Services 

—  Occupational  Health  and  Safety 

—  Alberta  Alcohol  and  Drug  Abuse  Commission/Sturgeon  Health  Unit 

—  Huntington  Society  of  Canada 

—  Muscular  Dystrophy  Association  of  Canada 

—  Alberta  Law  Foundation 

—  Canadian  Cancer  Society 

—  Canadian  Public  Health  Association 

The  majority  of  these  productions  fall  within  the  categories  of  Professional  Health  Care 
Education,  Patient  Education  and  Public  Education.  Examples  include  the  following: 

Professional  Health  Care  Education 

—  Prevention:  The  Epidemiological  Approach  to  Cancer 

—  Nursing  Preceptorship 

—  Personal  Care  Aides 

—  Investigating  Sudden  Death 

—  Infection  Control 

—  Nursing  Assessment  of  the  Infant 

—  Immunization  By  Injection 

—  Sterile  Techniques 

—  Aero-Medical  Transportation 
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Patient  Education 

—  Duchenne  Muscular  Dystrophy 

—  Living  with  Cerebral  Palsy 

—  Diabetes  Care  at  Home 

—  Living  with  Huntington's  Disease 

—  No  Signature,  No  Shot 

Public  Education 

—  Smoking  Against  Your  Will 

—  Cancer  Prevention 

—  Baby's  Best  Chance 

—  Your  Health 

—  Workers  At  Risk 

—  Medical/Legal  Issues 

—  Action  Options:  Alcohol,  Drugs  and  You 

—  Lifestyle  Choices:  Your  Health,  Baby's  Health 

ACCESS  Network's  commitment  to  health  care  programming  is  on-going.  Currently,  the 
Corporation  is  producing  programs  in  such  areas  as  issues  in  nursing,  prenatal  care,  child  safety, 
aging,  first  aid  and  training  modules  for  Registered  Nursing  Assistants. 

Programs  Dedicated  to  Health  Issues 

—  "Heritage  for  Health"  produced  in  co-operation  with  the  Alberta  Heritage  Foundation 
for  Medical  Research. 

—  "Health  Support  After  the  Headlines"  a  series  produced  in  co-operation  with  a  number  of 
care-giving  and  support  agencies. 

—  "Drugs  -  Friend  or  Enemy?"  produced  with  the  co-operation  and  financial  assistance  of  the 
Alberta  College  of  Physicians  and  Surgeons. 

—  "Ask  an  Alcoholic"  produced  in  co-operation  with  the  Alberta  Alcohol  and  Drug  Abuse 
Commission  and  Alcoholics  Anonymous. 

—  "Coping  in  the  Eighties"  produced  with  the  assistance  of  a  number  of  government  and 
community  agencies  providing  health  services  to  all  age  groups. 

—  "Recombinant  DNA  and  Beyond"  a  series  exploring  scientific  research  and  its  application  to 
medicine  and  health  care  delivery. 
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Features  Devoted  to  Health  Care 

—  Family  Matter 

—  Something  for  Seniors 

—  Scientists  of  Change 

—  The  Social  Costs  of  Unemployment 

—  Teen  Waves 

ACCESS  Network  CKUA  Radio 

Staff  produced  a  major  teaching  component,  comprised  of  over  10  hours  of  instructional  tape, 
for  the  Alberta  Vocational  Centre  to  assist  in  the  training  of  health  care  workers,  and  has 
produced  a  number  of  basic  educational  projects,  i.e.  "It  s  Up  to  You"  and  'All  That  I  Can  Be", 
supporting  the  Health  curriculum  for  broadcast  and  classroom  use. 

ALBERTA  ALCOHOL  AND  DRUG  ABUSE  COMMISSION 

Over  the  past  10  years,  Albertans  have  become  more  willing  than  ever  to  talk  about  the 
problems  that  stem  from  the  abuse  of  alcohol  and  other  drugs,  and  to  seek  assistance  for  the 
difficulties  they  are  experiencing.  To  respond  to  their  growing  addictions  needs,  AADAC  has 
progressively  expanded  the  range  of  treatment  and  prevention  programs  it  offers. 

Changes  over  Past  Decade 

—  Six  new  outpatient  counselling  offices  were  opened,  bringing  to  22  the  total  number  of 
communities  with  AADAC  offices  or  facilities. 

—  The  Lander  Centre,  an  inpatient  treatment  facility  in  Claresholm,  was  completed.  In  Grande 
Prairie,  construction  commenced  on  the  Northern  Addictions  Centre.  This  will  provide 
comprehensive  treatment,  and  additional  education  and  training  opportunities,  for  Northern 
Alberta  starting  in  October,  1990. 

—  Funding  for  community  agencies  which  provide  addictions  services  increased  substantially. 
By  the  1988/89  fiscal  year,  a  total  of  nearly  $7  million  was  divided  among  29  such  agencies. 

—  Several  new  specialized  treatment  programs  began.  IMPACT,  an  intensive  weekend  course 
for  repeat  impaired  drivers,  started  in  1985.  In  1989,  a  new  province-wide  treatment  program 
for  adolescents  began  operating. 

—  A  major  alcohol  and  drug  abuse  prevention  program  for  adolescents  was  initiated  in  1981. 
This  problem  has  contributed  to  marked  reductions  in  alcohol  and  drug  use  among  youth  in  the 
province. 

—  The  range  of  educational  materials  produced  for  the  home,  school  and  workplace  greatly 
expanded.  As  well,  AADAC  staff  responded  to  a  growing  number  of  requests  from  schools, 
community  groups  and  professional  organizations  to  organize  and  participate  in  prevention 
activities. 

In  these  and  its  other  endeavors,  AADAC  has  continued  to  provide  individuals  and  communities 
the  support  and  encouragement  they  need  as  they  strive  towards  healthier  lifestyles. 
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ALBERTA  HERITAGE  FOUNDATION  FOR  MEDICAL  RESEARCH 

The  Trustees  and  Council  have  regularly  reaffirmed  that  the  Foundations  programs  and  the 
evaluation  of  applications  for  funding  should  focus  sharply  on  the  quality  and  not  the  type  of  medical 
research.  Medical  research  for  the  purposes  of  the  Foundation  was  defined  in  very  broad  terms  to 
include  the  full  range  of  interests  of  health  professionals  and  the  sciences  basic  to  medicine.  Because 
of  the  paucity  of  applied  research  in  Alberta  and  Canada,  the  Trustees,  to  add  emphasis,  have  regularly 
reaffirmed  their  support  for  clinical  and  applied  research.  This  affirmation  is  entirely  in  keeping  with 
the  Foundations  major  objective:  to  develop  a  "balanced  program"  of  medical  research  in  Alberta. 

Because  national  research  granting  agencies  offer  operating  grants  of  all  kinds,  and  because 
Alberta's  major  deficiency  was,  and  in  some  disciplines  continues  to  be,  sufficient  numbers  of  well 
trained  adequately  established  scientists,  the  Foundation  set  as  its  primary  task  the  training  and 
recruitment  of  new  scientists.  These  new  scientists,  if  carefully  selected,  would  be  able  to  compete  for 
external  funds  and  increase  the  scope  of  medical  research  in  Alberta.  This  would  bring  to  our 
province  a  much  augmented  flow  of  research  funds  from  external  sources. 

Funds  for  health  care  delivery  and  health  care  administrative  research  are  not  plentiful  in  Canada 
or  elsewhere.  This,  however,  has  reflected,  in  part,  the  small  number  of  skilled  researchers  in  these 
disciplines.  Growth  in  the  numbers  of  well  trained  researchers  and  the  sheer  importance  of  the 
disciplines  to  health  care  cost  utility  studies  should  result  in  growth  of  funding. 

From  the  outset,  the  university  communities  have  been  encouraged  to  seek  out  expertise  in  the 
full  range  of  related  disciplines.  The  Foundation  now  funds  about  145  new  scientists  of  whom 
roughly  607o  are  clinically  qualified  and  engage  not  only  in  research  but  patient  care  and  the  education 
of  health  professionals.  While  many  of  these  clinician  scientists  engage  in  basic  research,  most,  if  not 
all,  pursue  also  applied  and  patient-based  research.  A  few,  too  few  as  yet,  are  engaged  in  epidemiological 
and  population-based  research. 

MULTICULTURAL  COMMISSION 

Through  both  the  Alberta  Multicultural  Commission  s  Community  Education  Program  and  the 
Institute  of  Multicultural  Resource  Development  we  offer  consultation  and  have  developed  programs 
for  the  private  and  public  sectors  to  increase  cultural  awareness. 

As  our  society  becomes  increasingly  ethnically  diverse,  people  such  as  health  care  professionals 
are  faced  with  the  unique  challenge  of  acquiring  knowledge  and  skills  which  are  culturally  intuitive 
and  acceptable.  It  is  our  mandate  to  provide  this  cross-cultural  knowledge  and  understanding  so  that 
the  needs  of  a  culturally  diverse  population  can  be  met. 
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Initiatives 

—  Understanding  Seniors  and  Culture  -  a  publication  to  assist  those  working  with  seniors. 

—  Culture  Makes  a  Difference  -  a  one-day  introductory  program  to  improve  skills  required  to 
work  with  staff  or  clients  from  diverse  backgrounds.  Participants  have  included  health  care 
providers. 

—  Distinguished  Speakers  Series  -  presentations  by  nationally  and  internationally  established 
authorities.  In  June  of  1988,  Dr.  Victor  Kumar-Misir  made  presentations  across  Alberta  on 
"Overcoming  Barriers  in  Cross-cultural  Health  Care."  The  over  two  hundred  participants 
included  doctors,  nurses,  and  other  health  care  providers. 

—  On-going  Consultation  -  on  a  regular  basis,  institutions  such  as  hospitals  and  senior  citizen 
homes  request  assistance  on  incorporating  multicultural  programming  within  their  institution. 

ENVIRONMENT  COUNCIL  OF  ALBERTA 

The  Councils  major  involvement  in  health  issues  has  been  through  public  hearing  on  related 
topics.  Those  with  significant  relationships  to  health  issues  are: 

Hearings 

—  1980  -  Hazardous  Waste  Management  in  Alberta 

—  1981  -  82  -  Noise  in  Alberta 

—  1986  -  87  -  Recycling  in  Alberta 

—  1985  -  present  -  Alberta  Conservation  Strategy 

Reports  on  topics  such  as:  acid  forming  emissions,  administration  of  the  Clean  Air  and  Clean 
Water  Acts,  environmental  enforcement,  the  Canada  Environmental  Protection  Act,  environmental 
standards,  and  groundwater. 

ECA's  Volunteer  Public  Advisory  Committees'  Recent  Activities 

—  A  resolution  in  1982  pointing  out  that  farmers  and  health  care  professionals  need  to  be  better 
informed  of  the  hazards  of  exposure  to  pesticides  during  their  application.  In  response  Alberta 
Agriculture  established  a  program  that  was  intended  to  deal  with  the  Public  Advisory 
Committees  concerns. 

—  A  resolution  in  1983  calling  for  public  hearings  on  environmentally  related  human  health 
concerns. 

—  A  resolution  in  1984  calling  for  auto  emission  standards  in  Canada  to  be  at  least  as  high  as 
those  in  the  U.S.,  especially  nitrous  oxide  emissions,  which  adversely  affect  respiratory  tissues. 

—  A  review  of  issues  surrounding  indoor  air  pollution.  Initiatives  taken  included  development 
of  a  resolution  in  1986  calling  upon  the  Government  of  Alberta  to  designate  an  agency  to 
establish  standards  and  provide  monitoring  of  indoor  air  pollutants  in  public  and  residential 
buildings  and  enforcing  of  indoor  air  quality  standards  in  public  buildings. 

—  A  review  of  the  health  threat  posed  by  burning  of  plastic  pesticide  containers  led  to  a 
resolution  in  1987  calling  for  used  pesticide  containers  to  be  destroyed  at  the  Swan  Hills  facility. 

These  activities  led  to  an  award  from  the  Canadian  Institute  of  Public  Health  Inspectors  in  1988. 
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THE  PREMIER'S  COUNCIL  ON  THE  STATUS  OF  PERSONS  WITH  DISABILITIES 

In  March  1987,  during  Rick  Hansen's  Man-In-Motion  World  Tour,  a  number  of  provincial 
groups  and  organizations  representing  disabled  persons  presented  a  brief  to  Premier  Don  Getty 
calling  for  the  establishment  of  a  body  to: 

—  advise  the  Provincial  Government  on  policies  and  programs  affecting  persons  with  disabilities; 

—  promote  a  greater  awareness  of  the  needs  and  abilities  of  persons  with  disabilities; 

—  ensure  consultation  with  disabled  consumers  and  their  advocates;  and 

—  promote  coordinated  programs  and  services  with  a  consistent  philosophy. 

In  May  of  1988,  with  the  proclamation  of  the  Premier  s  Council  on  the  Status  of  Persons  with 
Disabilities  Act,  the  government  of  this  province  recognized  the  need  for  a  mandated,  legislated 
approach  to  the  promotion  of  "the  opportunity  for  full  and  equal  participation  of  persons  with 
disabilities  in  the  life  of  the  province." 

At  the  time  of  this  report,  the  Council  has  been  in  operation  for  approximately  one  year.  During 
that  time,  the  Council  has  published  a  Vision  paper  entitled  "Towards  a  New  Vision  of  Abilities  in 
Alberta",  which  proposes  a  new  framework  for  policy  development,  and  proposes  five  principles  to 
guide  it  and  government  in  the  development  of  public  policy.  Following  the  endorsement  of  the 
Vision  paper  by  the  community  and  government,  the  Council  will  proceed  with  the  development  of  an 
Action  Plan,  which  will  steer  programs  and  policies  affecting  disabled  persons  into  the  21st  century. 
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THE  WORKERS'  COMPENSATION  BOARD 

—  Provides  cash  and  medical  benefits  to  disabled  workers,  thus  lessening  the  effect  of  industrial 
accidents  and  diseases. 

—  Over  time,  the  extent  of  these  benefits  has  expanded  and  the  number  of  people  covered  by  the 
Workers'  Compensation  Act  has  increased. 

—  Supports  a  more  effective  approach  to  health  care  through  greater  emphasis  on  accident 
reduction,  early  intervention,  and  interdisciplinary  rehabilitation. 

—  Attention  to  these  three  issues  lessens  the  impact  of  industrial  accidents  and  diseases  on  both 
the  individual  and  society,  and  improves  the  physical  and  psychological  health  of  workers. 

—  During  the  last  decade  the  Board  provided  over  $387,000,000.00  in  medical  aid  on  behalf  of 
workers. 

—  Provides  considerable  funding  support  for  the  administration  of  the  Occupational  Health  and 
Safety  Act. 

—  Involved  in  clinical  medical  research  including  development  of  expertise  in  Magnetic 
Resonance  Imaging  for  diagnostic  purposes  and  earlier  recognition  of  disabilities. 

—  Helped  underwrite  the  costs  of  a  CT  Scan  and  a  University  of  Alberta  research  study  entitled 
'A  Functional  Evaluation  of  Human  Backs." 

—  Recently  developed  a  special  rehabilitation  program  for  brain-damaged  workers  that  reduces 
the  overall  impact  of  impairment. 

—  Emphasizes  the  early  identification  and  management  of  occupational  diseases  and  publishes 
papers  on  issues  related  to  the  medical  aspects  of  workers'  compensation  and  disability  manage- 
ment. These  assist  preventive  measures  and  suggest  new  forms  of  intervention. 

—  A  strengthened  commitment  to  rehabilitation  over  the  last  decade  continues  to  be  an 
important  focus  of  the  Board's  activities. 

—  As  mental  and  physical  well-being  are  often  tied  to  employment,  the  Board's  focus  on 
employment  and  rehabilitation  contributes  positively  to  overall  health. 
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ALBERTA  RESEARCH  COUNCIL 

The  Alberta  Research  Council's  current  portfolio  of  programs  includes  many  that  have  a  direct 
effect  on  the  physical  and  social  health  of  Albertans.  Of  particular  note  is  the  Research  Council's 
participation  in  an  industry  association  known  as  Health  Opportunities  Alberta.  Industry-driven 
proposals  are  expected  to  emanate  from  this  group. 

Recent  and  Current  Projects  at  the  Alberta  Research  Council  Related  to  Health  Technologies 

A.  Development  of  Medical  Equipment  and  Materials 

—  Design  and  construction  of  a  robotic  work  cell  system  for  preparing  various  intravenous 
medications. 

—  Development  of  a  test  method  for  evaluating  the  durability  of  rubber  gloves. 

—  Manufacturing  techniques  for  titanium  dental  implants. 

—  Development  of  a  fibre  optics  UV-visible  near  IR  spectrometer  to  measure  pollutants  in 
effluents. 

—  Production  and  purification  of  high  performance  recombinant  bio-materials  for  cosmetic  and 
wound-dressing  applications. 

B.  Development  of  Medications 

—  Project  to  exploit  the  branched-chain  lipid  system  of  bacteria  to  yield  organisms  of  medical 
importance. 

—  Preparation  by  large  scale  fermentation  of  therapeutic  enzymes  used  in  extracorporeal 
medical  devices. 

—  Preparation  of  Sangiunarine,  a  prophylactic  orthodontal  material. 

—  Preparation  of  medga-3-fatty  acids  from  various  cell  cultures. 

—  Use  of  animal  cell  culture  for  the  production  and  purification  of  bio-pharmaceuticals. 

—  Production  of  fish  vaccines  to  reduce  input  of  antibiotics  to  the  food  chain. 

—  Cultivation  of  fungi  for  the  study  of  secondary  metabolite  antibiotics. 

C.  Development  of  Medical  Diagnostics 

—  Medical  expert  system  to  aid  the  Medical  Assistant  in  remote  and  isolated  situations. 

—  Proposal  to  develop  an  expert  system  for  nursing  care,  initially  focussed  on  geriatric 
hypothermia. 

—  Expert  system  for  the  management  of  spills  of  hazardous  materials. 

—  Elucidation  of  the  biosynthetic  path  of  branched-chain  fatty  acids  which  are  major  membrane 
lipids  of  many  pathogens,  including  Anthrax,  Legionella,  Nocardia,  Staphylococcus,  Strepto- 
myces  and  many  others. 

—  Proposal  for  diagnostic  reagent  systems  based  on  light-emitting  technology. 
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D.     Projects  Related  to  Social  and  Environmental  Health 

—  Expert  system  for  water  quality  analysis. 

—  Proposal  in  preparation  for  a  Safety  Training  van  for  the  construction  industry. 

—  Fault  diagnostic  artificial  intelligence  system  for  off-shore  drilling  rigs. 

—  Proposal  for  expert  system  for  a  suicide  prevention  training  system. 

—  Assessment  of  photochemical  models  for  application  to  hydrogen  emission  regulations 
related  to  acceptable  ozone  levels. 

—  Biosafety  Program  provides  Alberta  leadership  position  in  health-related  aspects  of  bulk 
bioprocessing. 

—  Participation  in  the  "Bacterial  Diseases"  National  Network. 

—  Establishment  of  the  electronic  Materials  Safety  Data  Sheet  (MSDS)  data  base,  for  access  by 
Research  Council  staff. 

—  Proposal  for  an  indoor  environmental  health  program. 

—  Extensive  analytical  expertise,  for  example: 

—  polynuclear  aromatics  in  carbon  black 

—  isocyanates  in  paint 

—  potential  carcinogens  in  hydrocracker  process  water 

—  contaminants  in  breathing  oxygen 

—  organic  compounds  in  ground  water. 

—  Environmental  monitoring  of  fertilizers,  plants  and  wood  products  to  meet  occupational 
health  requirements. 

—  Development  of  procedures  for  incinerating  hospital  waste. 

—  Development  of  procedures  for  the  deep  disposal  of  liquid  wastes. 

—  Development  of  a  safety  manual  for  investigators  conducting  field  work. 

—  Development  of  a  Corporate  Wellness  Program,  emphasizing  mental,  physical  and  social 
health. 

—  Development  of  a  pulp  mill  effluent  treating  system  to  remove  suspended  solids  and  to  reduce 
toxicity. 

—  Characterization  and  treatment  of  oil  and  gas  field  waste  sludges  to  permit  safe  disposal. 

—  High  temperature  electrolysis  of  hydrogen  sulphide  to  produce  hydrogen  and  sulphur. 

—  Testing  of  electromedical  products  for  electromagnetic  interference  susceptibility. 

—  Geochemical  distribution  of  potentially  hazardous  but  naturally  occurring  substances,  e.g., 
radon  gas. 
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Description 

The  Alberta  Health  Care  Insurance  Plan  operates  under  the  authority  of  the  Alberta  Health 
Care  Insurance  Act  and  the  Health  Insurance  Premiums  Act.  It  is  a  provincial  government  insurance 
plan  which  covers  the  cost  of  medical  services  and  a  number  of  related  health  care  services  for 
registered  Alberta  residents  and  their  dependents. 

Most  employers  arrange  to  register  their  employees  and  the  employees'  dependents  through  a 
group  plan.  All  others,  including  people  who  are  self-employed  register  by  applying  directly  to  Alberta 
Health  Care. 

Benefits 

BASIC  HEALTH  SERVICES 

Benefits  are  paid  on  a  fee-for-service  basis  according  to  an  approved  schedule  of  benefits. 
Payments  are  made  to  registered  residents  of  Alberta  or,  on  their  behalf,  directly  to  practitioners.  As 
of  October  31,  1989  all  Albertans  registered  with  Alberta  Health  Care  are  entitled  to  the  following: 

—  Medically-required  services  of  physicians  and  osteopaths  paid  for  under  an  approved  schedule 
of  fees. 

—  A  number  of  specified  oral  surgical  procedures  carried  out  by  a  dental  surgeon. 

—  Optometric  services  which  consist  of  3  benefits:  a  full  eye  examination  (including  refractions 
and  the  writing  of  a  prescription  for  corrective  lenses);  a  partial  examination  (including  2  or 
more  single  diagnostic  procedures);  and  a  single  diagnostic  procedure. 

The  three  benefits  are  limited  to:  once  each  benefit  year  for  children  18  years  and 
younger,  senior  citizens  and  their  dependents,  and  widows/widowers  receiving  the  Alberta 
Widows'  Pension  and  their  dependents;  once  every  2  benefit  years  for  all  remaining  Albertans 
aged  19  through  64  years. 

The  limits  do  not  apply  when  the  eye  examination/procedure  is  medically  required. 
Alberta  Health  Care  does  not  pay  for  the  fitting  or  the  cost  of  glasses. 

—  Chiropractic  services  to  a  maximum  of  $12.40  for  each  visit,  with  a  limit  during  each  benefit  year 
of  1300.00  per  person.  The  coverage  includes  120.50  for  X-rays  for  each  particular  disability. 

—  Podiatric  services  and  appliances,  paid  for  under  an  approved  schedule  of  fees  with  a  limit 
during  each  benefit  year  of  $300.00  per  person. 

—  Physical  therapy  services,  paid  for  under  an  approved  schedule  of  fees  to  a  maximum  of 
$20.20  per  person  per  day,  and  with  a  limit  during  each  benefit  year  of  $300.00  per  person. 

The  annual  limits  for  physical  therapy  do  not  apply  to  persons  eligible  for  Extended 
Health  Benefits. 

fA  benefit  year  runs  from  July  1st  of  one  year  through  the  following  June  30th.) 
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NOT  COVERED  AS  BASIC  HEALTH  SERVICES 

—  Health  services  not  provided  by  or  under  the  supervision  of  a  practitioner  entitled  to  charge 
for  the  service. 

—  Health  services  covered  under  a  statute  of  any  other  province  or  territory  or  any  statute  of  the 
Parliament  of  Canada. 

—  Any  service  determined  "not  medically  required"  by  a  physician,  or  classed  as  experimental. 

—  Patient  or  practitioner  transportation  costs. 

—  Charges  for  distance  or  travelling  time  of  a  practitioner. 

—  Advice  given  by  telephone. 

—  Medical-legal  services. 

—  Examinations  required  by  a  3rd  party  for  drivers'  licenses  (except  as  required  by  law  for 
seniors  just  prior  to  75th  birthdate,  and  as  required  thereafter),  employment,  schools,  summer 
camps,  insurance  or  similar  purposes. 

—  Routine  dental  care,  dentures,  eyeglasses,  hearing  aids,  medical  and  surgical  appliances  and 
supplies. 

—  Drugs,  plaster  and  special  bandages. 

—  Services  provided  by  a  clinical  psychologist. 
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EXTENDED  HEALTH  BENEFITS  PROGRAM 

FOR  SENIOR  CITIZENS  AND  WIDOWS/WIDOWERS 

If  you  or  your  spouse  are  65  years  of  age  or  older,  or  if  you  are  widowed  aged  55  to  64  years  and 
receiving  the  Alberta  Widows'  Pension,  you  and  your  dependents  qualify  for  Extended  Health 
Benefits. 

These  benefits  cover  dental  care,  eyeglasses,  hearing  aids,  medical  equipment,  and  medical  and 
surgical  appliances  and  supplies. 

Details  are  outlined  in  the  Programs  for  Seniors  booklet  available  from  the  Senior  Citizens 
Secretariat  or  from  the  Alberta  Health  Care  Insurance  Plan. 


Basic  Health  Services  Coverage  As  of  October  1,  1989 


Regular  Premium  Rates 
Single 

Monthly 

$19.75 

Quarterly 

$59.25 

Family 

Subsidized  Premium  Rates 
Single  Coverage 
Adjusted  taxable  balance  not  more  than  $3,500 

$39.50 
Nil 

$118.50 
Nil 

Adjusted  taxable  balance  above  $3,500,  but  not  more  than  $4,500 

$6.50 

$19.50 

Adjusted  taxable  balance  above  $4,500  but  not  more  than  $5,500 
Family  Coverage 
Combined  adjusted  taxable  balance  not  more  than  $6,000 

$13.00 
Nil 

$39.00 
Nil 

Combined  adjusted  taxable  balance  above  $6,000,  but  not  more  than  $8,000 

$13.00 

$39.00 

Combined  adjusted  taxable  balance  above  $8,000  but  not  more  than  $10,000 

$26.00 

$78.00 

ALBERTA  HOSPITALIZATION  BENEFITS 

Alberta  Hospitalization  Benefits  provide  basic  in-patient  and  out-patient  hospital  care  for 
entitled  residents  of  Alberta. 

You  are  entitled  to  receive  basic  Alberta  Hospitalization  Benefits  if  you  are  an  Alberta  resident.  A 
resident  is  a  person  who  is  lawfully  entitled  to  be,  or  to  remain,  in  Canada,  and  who  makes  his/her  home 
and  is  ordinarily  present  in  Alberta.  This  does  not  include  tourists,  transients  or  visitors  to  Alberta. 

If  you  are  entitled  to  receive  benefits  through  another  program  or  authority,  such  as  the 
Workers'  Compensation  Board,  you  are  not  entitled  to  receive  Alberta  Hospitalization  Benefits. 

Hospitals  in  Alberta  are  divided  into  three  classifications  according  to  the  type  of  care  provided. 
Each  type  of  hospital  is  included  under  Alberta  Hospitalization  Benefits. 

General  hospitals,  often  called  active  treatment  hospitals,  provide  basic  hospital  services 
throughout  the  province.  Specialist  services  are  provided  in  larger,  regional  hospitals.  Admission  to  a 
general  hospital  is  by  order  of  a  physician. 


APPENDIX  XIV 


Auxiliary  hospitals  provide  care  and  treatment  for  patients  with  long-term  or  chronic 
illnesses.  Admission  to  an  auxiliary  hospital  requires  a  recommendation  from  the  patient's 
physician  to  the  Assessment  Committee  of  the  auxiliary  hospital  district. 

Mental  health  hospitals  provide  psychiatric  services  to  patients  who  are  admitted  by  a  physician. 
Acute  care  and  long-term  care  are  provided  for  adults.  Special  units  are  also  available  for  the  elderly. 

Alberta  Hospitalization  Benefits  provide  coverage  for  the  following  in-patient  and  out-patient 
services  in  the  province's  approved  general,  mental  health  and  auxiliary  hospitals: 

In-patient  Services 

—  accommodation  and  meals  at  the  standard  or  public  ward  level; 

—  necessary  nursing  care; 

—  diagnostic  and  treatment  services; 

—  drugs,  medical  preparations  and  routine  surgical  supplies  provided  and  administered  in  a 
hospital; 

—  transportation  within  the  province  between  hospitals,  and  from  a  hospital  to  a  nursing  home 
when  ordered  by  a  physician;  and 

—  special  services  as  ordered  by  a  physician,  e.g.  a  private  room. 

You  are  entitled  to  stay  in  a  hospital  as  long  as  your  physician  and  the  hospital's  Utilization 
Committee  consider  your  hospital  treatment  to  be  medically  necessary. 

Out-patient  Services 

—  emergency  treatment;  and,  where  available  —  day  surgery; 

—  diagnostic  laboratory  and  radiological  procedures; 

—  specialized  clinics,  such  as  orthopedic  and  diabetic  clinics;  and 

—  physical  therapy,  occupational,  speech,  respiratory  and  psychiatric  therapy. 

Alberta  Hospitalization  Benefits  do  not  cover  the  following  hospital  services: 

—  private  or  semi-private  room  when  provided  at  the  request  of  the  patient; 

—  transporting  out-patients  between  hospitals; 

—  artificial  limbs  and  other  external  prosthetic  appliances; 

—  examinations  for  use  by  third  parties  (e.g.  for  insurance  or  employment  purposes); 

—  drugs  and  medical  preparations  not  considered  necessary  for  treatment; 

—  oxygen  for  use  by  patients  of  auxiliary  hospitals  after  discharge  or  when  away  from  hospitals 
for  weekends; 

—  drugs  and  other  goods  provided  for  use  after  a  patient  is  discharged  from  hospital;  and 

—  laboratory  and  X-ray  services  provided  by  a  facility  not  approved  by  the  Minister. 

Patients  requesting  a  private  room  will  be  charged  for  this  service.  Patients  in  a  standard  ward  in 
an  auxiliary  hospital  may  be  required  to  pay  a  daily  fee. 

Also,  patients  in  a  mental  health  hospital,  who  are  not  formal  patients,  may  be  charged  a  daily  fee. 
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Supplementary  health  care  coverage  is  available  from  private  insurance  companies,  through 
employer  groups  at  some  places  of  employment,  or  through  an  individual  or  family  contract.  Consult 
your  employer  or  insurance  agent  for  this  added  protection. 

Also,  if  you  are  unable  to  obtain  additional  coverage  through  an  employer  group  plan,  you  may 
obtain  Alberta  Blue  Cross  coverage  through  the  Alberta  Health  Care  Insurance  Plan,  providing  your 
premium  payments  are  up  to  date.  This  Alberta  Blue  Cross  Non-Group  Insurance  provides  supple- 
mentary coverage  at  special  rates  for  a  number  of  health  care  services  and  needs,  including  ambulance 
services,  prescribed  drugs,  appliances,  home  nursing,  dental  care  needed  as  a  result  of  accidental 
injury  and  the  extra  hospital  charges  for  semi-private  and  private  rooms. 

THE  ALBERTA  NURSING  HOME  PLAN 

Description 

The  Alberta  Nursing  Home  Plan  operates  under  the  authority  of  The  Nursing  Homes  Act.  The 
Act  provides  for  the  establishment  and  incorporation  of  nursing  home  districts  and  gives  the  Minister 
of  Health  the  authority  to  enter  into  contracts  with  district  boards  or  proprietary  agencies  to  provide 
nursing  home  care  under  the  provisions  of  the  Act. 

Benefits 

Nursing  homes  provide  supervised,  personal  care  for  people  who  are  not  ill  enough  to  require 
hospitalization  in  a  general  or  auxiliary  hospital  but  who  require  assistance  in  coping  with  daily  living. 
There  are  three  kinds  of  nursing  home  ownerships  in  Alberta  —  private,  voluntary  and  district.  Under 
the  Alberta  Nursing  Home  Plan,  eligible  residents  receive  per  diem  benefits  in  those  homes  which  are 
under  contract  with  the  Minister  to  Health  to  provide  care  under  the  terms  and  provisions  of  The 
Nursing  Homes  Act.  Each  resident  is  also  required  to  pay  a  daily  rate  set  out  in  the  regulations  governing 
contract  nursing  homes.  The  daily  rates  that  nursing  home  operators  can  charge  directly  to  eligible 
patients  stood  at  $14.00  for  standard,  |16.50  for  semi-private  and  $20.25  for  private  accommodation. 

As  of  January  1990  there  was  a  total  capacity  of  7,964  beds  in  92  nursing  homes,  averaging  38.3 
beds  per  1,000  population  65  years  of  age  and  older. 
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ALBERTA  HEALTH  ACTS  AND  REGULATIONS 


Following  is  a  list  of  acts  and  regulations  under  the  jurisdiction  of  the  Minister  of  Health. 


Alberta  Health  Care  Insurance  Act 

Alberta  Health  Care  Insurance  Regulation 
Assessment  Committee  Regulation 
Chiropractic  Benefits  Regulation 
Claims  For  Benefits  Regulation 
Dental  Benefits  Regulation 
Extended  Health  Benefits  Payable  To 

Dental  Surgeons  Regulation 
Extended  Health  Services  by 

Dental  Mechanics  Benefits  Regulation 
Medical  Benefits  Regulations 
Extended  Health  Benefits  Payable  to 

Ophthalmic  Dispensers  Regulation 
Optometric  Benefits  Regulation 

Extended  Health  Benefits  Payable  to  Optometrists  Regulation 

Payment  for  Out  of  Province  Medical  Claims  Regulation 

Physical  Therapy  Benefits  Regulation 

Podiatric  Benefits  Regulation 

Basic  Health  Service  Benefits  Payable  to 
Dental  Surgeons  Regulation 
Alberta  Hospital  Association  Act 
Alcohol  and  Drug  Abuse  Act 
Alcoholism  and  Drug  Abuse  Foundation  Act 
Blind  or  Deaf  Persons"  Rights  Act 

Guide  Dogs  Qualifications  Regulation 
The  Calgary  General  Hospital  Board  Act 
Cancer  Programs  Act 

The  Cancer  Regulations 
Change  of  Name  Act 

Change  of  Name  Regulation 
Department  of  Health  Act 

Health  Grants  Regulation 
Lloydminster  Hospital  Act 

Forms  Regulation 
Dental  Profession  Act 

Dental  Profession  Regulation 
Emergency  Medical  Aid  Act 
Family  and  Community  Support  Services  Act 

Family  and  Community  Support  Services  Regulation 
Health  Facilities  Review  Committee  Act 

Rules  of  the  Alberta  Health  Facilities  Review  Committee 
Health  Insurance  Premiums  Act 

Health  Insurance  Premiums  Regulation 

Penalty  Regulation 
Hospitals  Act 

Alberta  Hospitalizations  Benefits  Regulation 

The  Hospital  Districts  Regulations 

Hospital  Foundations  Regulations 

Operation  of  Approved  Hospitals  Regulation 
Human  Tissue  Gift  Act 
Marriage  Act 

Marriage  Act  Regulation 
Medical  Profession  Act 

Medical  Profession  By-Laws 

By-laws  of  the  College  of  Physicians  and  Surgeons 
Mental  Health  Act 

Mental  Health  Regulations 

Forms  and  Review  Panel  Regulation 

Patient  Advocate  Regulation 


M.S.I.  Foundation  Act 
Nursing  Homes  Act 

Nursing  Homes  General  Regulation 

Nursing  Homes  Operation  Regulation 
Nursing  Profession  Act 

Regulations  Pursuant  to  the  Nursing  Profession  Act 
Registration  Regulation 

—  General  Regulation 

—  Certified  Graduate  Nurse  Regulation 
Code  of  Ethics  Regulation 

Regulation  and  By-Law  Approval  Regulation 
Nursing  Service  Act 

Regulations  under  the  Nursing  Service  Act 
Optometry  Profession  Act 

Optometry  Profession  General  Regulation 

Optometry  Profession  Standards  of  Practice 
Physical  Therapy  Profession  Act 

General  Regulation 
Provincial  General  Hospitals  Act 

Hospital  Foundations  Regulation 
Public  Health  Act 

Alberta  Aids  to  Daily  Living  and 

Extended  Health  Benefits  Regulation 

Regulations  Governing  Barber  Shops  and 
Beauty  Culture  Parlors  (Division  30) 

Bodies  of  Deceased  Persons  Regulation 

Communicable  Diseases  Regulation 

Co-ordinated  Home  Care  Regulation 

Financial  Administration  Regulation 

Food  Regulation 

Forms  Regulation 

Housing  Regulation 

Institutions  Regulation,  1981 

Provincial  Board  of  Health  Regulations  Respecting  the 
Keeping  of  Livestock  and  Poultry  (Division  23) 

Regulations  Respecting  Fluid  Milk  -  Division  9 

Provincial  Board  of  Health  Regulations  Respecting  Flu 
Milk  Standards  (Division  33) 

Nuisance  and  General  Sanitation  Regulation 

Public  Nomination  Regulation 

Qualifications  of  Inspectors  Regulation 

Recreation  Area  Regulation 

Regulated  Matter  Regulation 

Swimming  Pool  Regulation 

Treatment  Services  Regulation 

Waiver  Regulations 

Waste  Management  Regulation 

Work  Camps  Regulation 
Radiological  Technicians  Act 

Regulations  under  the 

Medical  Radiological  Technicians  Board 
Registered  Dietitians  Act 

General  Regulation 
University  of  Alberta  Hospitals  Act 
University  Hospitals  Foundation  Act 
Vital  Statistics  Act 

Access  to  Information  Regulation 

Registration,  Fees  and  Forms  Regulation 
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ALBERTA  HEALTH  GENERAL  HOSPITAL  DISTRICT  MAP 


MATERIALS  GUIDE 


Purpose 

The  Materials  Guide  has  been  created  to  faciHtate  pubHc  access  to  the  documents  researched  by 
and  created  by  the  Premier  s  Commission  on  Future  Health  Care  for  Albertans.  It  is  also  intended  to 
serve  as  the  Universal  Bibliography  to  the  Commissions  Report. 

Description 

The  Materials  Guide,  a  separate  publication,  is  a  complete  listing  of  all  the  materials  used  by 
the  Commission  in  the  fulfillment  of  its  mandate  to  review  the  current  system  of  health  care  in 
Alberta  and  to  make  recommendations  for  health  care  in  the  21st  Century. 

The  Materials  Guide  will  be  distributed  to  public,  academic  and  health  libraries  throughout 
the  province. 

Location  of  Materials 

Commission  materials  listed  in  the  guide 
have  been  deposited  with: 

The  Provincial  Archives  of  Alberta 
12845-102  Avenue 
Edmonton,  Alberta  T5N  0M6 
Telephone:  427-1750 

and 

Alberta  Health 

Library  and  Inquiry  Services  Branch 
6th  Floor,  Donsdale  Place 
10709  Jasper  Avenue 
Edmonton,  Alberta  T5J  3N3 
Telephone:  427-3530 

Copies  of  the  video  cassettes  made  by  the 
Commission  are  available  from: 

Provincial  Film  Library 
2nd  Floor,  Queen's  Printer  Bldg. 
11510  Kingsway  Avenue 
Edmonton,  Alberta  T5G  2Y5 
Telephone:  427-4381 

Materials  researched  by  the  Commission  are  also  available  in  various  libraries  throughout 
Canada. 


Additional  copies  of  the  Final  Report  and 
Video  are  available  from: 

Queen's  Printer  Bookstore  -  Edmonton 
2nd  Floor,  11510  Kingsway  Avenue 
Edmonton,  Alberta  T5G  2Y5 
Telephone:  427-4952 

or 

Queen's  Printer  Bookstore  -  Calgary 
Main  Floor,  McDougall  Centre 
455  -  6th  Street  S.W. 
Calgary,  Alberta  T2P  4E8 
Telephone:  297-6251 


Contents 


Dispersal  of  the  materials  at  the  close  of  the  Commission  was  determined  in  part  by  the  format 
of  the  materials.  A  letter  key  accompanies  each  category  below  indicating  that  the  material  has  been 
deposited  with  the  Provincial  Archives  (A),  Alberta  Health  (H)  or  the  Provincial  Film  Library  (F). 

( A )  Submissions 

All  submissions  to  the  Commission  from  individuals  or  groups  are  available  for  examination, 
except  those  submissions  that  were  offered  with  the  request  that  they  remain  confidential. 

( H )       Library  Print  Materials 

These  materials  consist  primarily  of  books,  journals,  studies  and  reports. 

( A )       Ne  wspape  r  Clippings 

A  file  of  photocopies  of  pertinent  newspaper  articles  examined  by  the  Commission  is 
available. 

(A,F)     Video  Recordings 

Video  cassettes  were  made  of  submissions  at  Commission-sponsored  public  hearings  held  in 
Edmonton  and  of  some  Town  Hall  Meetings. 

(A)       Sound  Recordings 

Conferences,  seminars,  workshops,  etc.  are  recorded  on  audio  cassettes  as  are  portions  of 
radio  broadcasts  concerning  the  Commission. 

( A,H )    Working  Papers 

In  this  category  of  materials  are  working  papers  produced  by  the  Commission,  unpublished 
papers  used  by  the  Commission,  and  recommendations  of  other  provincial  health  commis- 
sions and  committees. 

( A )       Administration  Files 

Certain  files  generated  by  the  Commission  pertain  directly  to  the  Report.  Among  them  are 
Acts  &  Legislation,  Committees,  Conferences,  Public  Relations  and  Workshops. 


Copies  of  The  Rainbow  Report: 
Our  Vision  for  Health  (print 
and  VHS  video  tape)  are 
available  from: 

Queens  Printer  Bookstore  — 
Edmonton 

2nd  Floor,  11510  Kingsway  Avenue 
Edmonton,  Alberta,  Canada 
T5G  2Y5 

Telephone  (403)  427-4952 

Queens  Printer  Bookstore  — 
Calgary 

455  -  6th  St.  S.W. 
Main  Floor,  McDougall  Centre 
Calgary,  Alberta,  Canada 
T2P  4E8 

Telephone  (403)  297-6251 

Requests  can  be  made  in  person,  in 
writing  or  by  telephone.  Cheques 
should  be  made  payable  to  the 
Provincial  Treasurer. 

Limited  quantities  available. 


Copies  of  the  Rainbow  Report: 
Our  Vision  for  Health 
video  version  may  be  borrowed 
from: 

Provincial  Film  Library 
2nd  Floor,  Queen  s  Printer  Building 
11510  Kingsway  Avenue 
Edmonton,  Alberta,  Canada 
T5G  2Y5 

Telephone  (403)  427-4381  or 
427-8942 

Copies  of  the  Commission's 
newsletters  are  available  at  no 
charge  from  the  Queen's  Printer 
Bookstores  in  Edmonton  and 
Calgary. 

Copies  of  the  video  tapes  of  all 
organizations'  presentations  at 
the  Public  Hearings  held  in 
Edmonton  are  available  from 
the  Provincial  Film  Library. 


Report  (at  cost)  -  $30.00 
Video  (at  cost)  -  $10.00 
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